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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIMICATE OF DEATH Ronit Modis: 


1. PLACE cage 2. USUAL RESIDENCE (OME) OF DE ED: 


COUNTY MARYLAND STATE t COUNTY 


CITY (If\pyteide corporate limits, write RURAL LENGTII OF STAY CITY (If oltsida corporate limits write RURAL and give nearest town) 
OR a nearest N in this place) OR . 
TOWN o TOWN 


HOSPITAL OR V/ STREET {If rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS fi 


3. nee OF (Birt Wenleedy 4. uere (Mont (Day) (Year) 


EASED: Z, 
(Type or Print) DEATH GF 19V 


6. wee OR 1. aoltepanry Le ae DA’ \* e last birthday :| 1 UNDER 1 YEAR | IF UNDER 24 BRS. 
\S | (Specify) : \ S23 vs, | Months) Daye | Hours | Min. 
life Ni U: : 


1. Ab | (State or a eT 4 og: SE OF WHAT 


i, 
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ibly.- 
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14. MOTHER'S MAIDEN NAME: 


15, Was Deceased Even IN U.S. Amen Forces 2/ 16, goctan Secuntry No.: 


(Yee, no, ep y et te 1d i m9 3a0 17. onin & ye Oe ‘cline 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS wen de con pa alee cis 
Immediate cause (a) A NA MALE Lif AALS 


Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb). 
giving rise to the above eauso DUE TO 
stating underlying cause last {c) 


Tf, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO a DEATH BUT NOT RELATED TO THE 
_CONDITION CAUSING DEATH. 


Ta, DATE OF OPERATION: Nl 19. MAJOR FINDING OF OPERATION: 5 ; : 20, AUTOPSY? 


Yes No 


Lene ——— = 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg.,etc., 
CAUSE OF DEATH. INJURY a 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while a a 

INJURY M. work () at work [} waa 


22. I hereby certify that I took charge of the remains described above, held-an Autopsy. , Inspection = Inquiry ahd and 
find that death resulted from: Natural causes we Accident [], Suicide’[},. %Homicide [], Undetermined ecfuse 


SIGN. RE CHIEF MEDICAL EXAMINER DATE pen 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


. BURIAL, CREMATION, i NAME OF CEMETERY On—GhaMerony | LOCATION (Clt 
cS REMOVA 3 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


fe 


PLEASE WRITE PLAINLY, 
age is especially important. Phys: 


aS 


DATE. REC'D BY LOCAL ISTRAR'S SIGNATUR: 
Nox 30 ASN liye 
bere, 3, /GS% 


VS. A15A - 5-53 


VS. A1BA - 5-53 


ion care: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


age 1s especia 


PLEASE wall PLAINLY, 


f death clearly and legibly. ~ 
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lly important. Physi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WP SA. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..c233.f. 


2, USUAL RESIDENCE, (HOM! (HOME) OF DECEASED: 


URAL 
\ 


a OF STAY 


CITY (If outside corporat 
this place) OR 


HOSPITAL OR STREET 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 7a JO- ae 10 


3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH (Pi et S 126 
5, . | 6. cone Fe SINGLE, M, AGE last Se ee a onthe | TF UNDER 24 HRS. 
Ys 


ify 


WIDOWED, itor) Dar | Days { Hours | Min. 
my oie yrs. 


itt (Specify) 
0a. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work done during most of work Hfe, UNTRY 


even if retired) 


Pee. | 


A — 
16. Soctan Securrry No.; 


17. M. a = 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Pose TS) os CONDITIONS DIRECTLY LEADING TO DEATH: (er ES 
5 f? 


Immediate cause 


16, Was Deceasmp Ever In U.S. Anmgp Forces? 
pire. no, or unk.)} (If Yes, give war or dates of 
J service) 


Antecedent cause(s) 
Diseases or conditions, ff any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause IJast i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ TO 
R ITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: 


_ 20. AUTOPSY? 
aad Yes i No oO 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. on (Month) (Day) (Year) (Hour) | 21e. pe eos 21f. HOW DID INJURY OCCUR? 
fot. while 
INJURY M. woe fel at work 0 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


fation carefully. The 


2 
El 
So 
Py 
~ 
a} 
5 
a 
2 
FI 
a 
o 
= 
oy 
8 
Ss 
Cy 
a] 
4 
° 
n 
o 
a 
3 
s 
oO 
cy 
3 
2 
eS 
i 
ze 
ry) 
n 
oI 
= 
[an 


' MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmi 


" 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11775 
106 rd CERTIFICATE OF DEATH Reg. Dist. Nook (. F. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


==) ’ 
COUNTY SeMoe Se Laos MARYLAND STATE PD: ( COUNTY 


ary (If outside corporate limits, write RURAL] LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
and give negreat town) 


in this place) R ° 
=e everly Ada r ‘Washing fo, _ Yolk ad 
‘al give location 


HOSPITAL OR af rn 


INSTITUTION OR, 7 ¢ ADDRESS, 
STREET ADDRESS PeOCe Geocyes Cage “i I /eo0 het KiarlI ZA fe. + Hash. > 
NAME OF (First) (Middle) Sidhe 4. DATE (Month) (Day) (Year) 
DECEASED: ra OF y 
(Type or Print) female. DEATH SS. LL = 199 
SEX: 6.. COLOR OR |7. SINGLE. MARRIED, 8. Bas “ke |9. AGE last birthday| Ir UNDem syean| Ir UNDER a4 Hae. 
RACE: “WIDOWED, DIVORCED, | Montha| -Days:| Houra| Mne 
Ra Qt. eae | 


— yrs. | a Aal— — 


. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Jerr 


——— — arlene 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


3 ' . 
(Leg, Liles Bt enes Corag, L thane 
1s. WAS DECEAGEO EVER | 1.3. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. ELT & ADDRESS; 


(Yes, no, or unk.)| IIf Yes, give war or dates 
of service) Wether - Gs _ @ bgyve 
7 15. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oy 


‘IMMEDIATE CAUSE (A) wiles 


DUE TO 


ANTECEDENT CAUSE (8) bS 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


US ae J ideal no] 


21a. ACCIDENT WAS UNDERLYING () 21 PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


210, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
as M. at work at work 


correct age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from uy] 7... P S* to FE ee SY that I last saw the deceased 


alive on . MT UT] | 18. S¥, and that death occurred at / “2M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
fy hy 
M.D. AP p 
2) BURIAL. freee) | 5 (Ze NAME OF CEMETERY OR CREMATOR LOCATION, (City, town, » 


P) REMOVAL PECIFY) 
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Geet — 
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“DATE REC'D BY LOCAL | BPGISTRAR'S SIGNATURE 24, AQNERAL 0 
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VS. A15 — 10 - 53 > 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, si 688 
DRC CERTIFICATE OF DEATH Reg. Dist. No. 2 Sd... 
1, PLACE OF DBATH: ; 2. USUAL RESIDENCE (HOME) wy) 
COUNTY few ee by? MARYLAND STATE Bee. COUNTY 2g 
city (Uf rae dle corporate limits, ite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR Td Nearest town) this place) OR 
Re 5 iy Ctbegs otk. [Ff 


TOWN 
x ee kote OR a STREET t rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; £90 2 (tne Lite WEE 
7 a (Last) 
ws, 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ae, DEATH: Joy. v7 1957 
5. SEX: 6. COLOR’OR SINGLE. MARRIED.) 8. DATE OF BIRTH: |9. AGE last birthday| 17 unoxn 1 veAn | 17 UNDER 24 Has. 
RAC ° . . = Months| Days | Hours Mi; 
Mole | forth | Smits ed J-de-7 | 37m Ff 
hOa. USUAL ae (Give kind of) 108. KIND OF BUSINESS ene BIRFHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of worklng life. 


TELEEREPH OPERATOR 


13. FATHER’S NAME; 


RicHagd BALL 


‘8. Waa DECEASED EVER in U.S. ARMED Forcrst 


(Yes. po, unk.)} (If Yes, give war or dates 
Vv SB of service) 


OR INDUST! 


Federal: Dain LEONA 


UNKMONN 
7 WOE 2 D $s ALL 
OS RE a st Baervyy Mp. 


INTERVAL BETWEEN 
ONGET ANO OEATH 


COUNTRY? 


18. SOCIAL SECURITY No. 


N OWE 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
bake ’ 
IMMEDIATE CAUSE CAD 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (7-9) 
GIVING RISE TO THE ABOVE CAUSE nue To. 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

ihe : yes] No a 


21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MECICAL EXAMINER) 
23D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


212 INJURY OCCURRED 
While Not while 
at work 


21F. HOW DID INJURY OCCUR? 


at wor! 


ERT hereby certify that I atte the deceased fro. that I last saw the deceased 


oy on — / /, and that death occ : Ki gy e date stated above. 
DATE SIGNED 
74 -H- 


town, or county) (State) 


23. BURIAL’ CREMA’ | 


CHREMAT;e 


DATE REC'D BY LOCAL 


a 2. = 


‘DATE THEREOF alas OF ey OR CRE! (City, 
13, é 
EgistRAR'S” Lee fa Le FUNERAL DIRECTO ADDRESS. 


Ww: Cham Bees $ er aie 
4% A A. 


VIR is 


MARGIN RESERVED FOR BINDING 


“e 


PLEASE TYPE OR WRITE PLAINLY 


} 


VS, Al5 — 10-53 , 


M 


lly, The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information_ca’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10653 


106 


Reg. Dist. No. of 


280. 


1. PLACE OF DEATH: 2. USUALRESIDENCE (HOME) OF DEGEASED: 
COUNTY “"*7%s ACE 44 €5S° MARYLAND STAT : 
Sry (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corpora’ an 

and give, nearest town) Z (in this place) OR 

own Che ver ly “7g Toph 
HOSPITAL OR SnRee 
INSTITUTION OR ADDRESS 4] 

___ STREET ADDRESS Pes Gee rpes a. Aasyrct eas (Ind 

3. NAME OF (First) eee (Last) (Year) 
DECEASED: R; K : - 
(Type or Print) 20+, Le en EN W | c e i: 190 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE Inst birthday) ir uvoen 1 year | IF UNDER 24 Mme, 
X RACE; WIDOWED, DIVORCED, Months) Days! Hours| MMi 

if E in. 

ae 3 wu. (Spelt): (Oo wem| CA-¢ 7 FO a | 

o AL OF CUPATION (Give kind of} 108 ,7KIND OF, BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

ay most of workjfg life, STRY: eta ae er 

BE, O4 ve 

13. FATH, ys ae 14 MOTHER'S MAIDEN = a, 

18. Waa/QéceAsed EVER IN Ug, ARMED Force 16. SOCIAL SECURITY NO. b INFO 

(Yes, » or unk.)} (If Yes, givi japjor dates 

of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO np id 
x 


IMMEDIATE CAUSE ‘a 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (BD b 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19m. MAJOR FINDINGS OF OPERATION 
f? & 
ie 


186. MEDICAL CERTIFICATION 


NTERVAL BETWEEN 
ONSET AND DEATH 


pie Bos 


s9| 20. autopsy? 


et vest] nol] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21c. WHERE DID (City or tome Sai ty) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF INJURY While oO Not while "0 
M. at work at work 


alive on 
SIGNATUR! 


2IF. HOW DID INJURY OCCUR? 


[7 
ATE THEREOF 


B17" 


23 URIAL, CREMATIO 

EMOVAL (¢ EY? 
DATE na D wa LOCAL 
oye f 
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ae 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Wis ’ 
'£ |_MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2%2/.. 
- Fs, 1. PLACE OF DEATH: ? 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
Wo B & country fFrince Georges MARYLAND state Washinetin Gotwry 
A CITY (If outside corporate limlts, wrlte RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
} ea OR and give nearest town pe? ie this place) OR Wi K 
oa TOWN Cheverly of days TOWN Washington D. C. 4 
EE | REIS on STDs regemee 
> eas STREET ADDREss Prince Georges Hospital iG) Franklin St WE ( 
be 
3 Fi 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: 4 = OF y b aa? el 
£ oO (Type or Print) Catherine Beckert DEATID yovember co, 19 a 
Cr] 6. SEX: &. RAGES OR ‘f Ca ae | 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YBAR | IF UNDER 24 HES, 
£8 femde ite Gpectty)isingle | 7/1/82 ie) pra, | Momebt] Deve | Hours | Min. 
Be, 10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o oO work done during most of work life, INDUSTRY: | ; OUNTRY? 
q Re even fi setire®) aaa Washington D. C. oA 
aa a 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
q Bs Frank A Beckert Mary Bock 
AB, —_—_—_—__—— 
18. Was Deceasep Ever IN U.S. ARMED Forces 2] t : 
z ¢ P| Re ea nas Deceasen Eee In US. Anmen Forces / 16. Sociat Sscuniry No.: | 17. IME EN & ADDRESS: 
2 22 |Q serviee) 2 George Beckert (nephew) 
— —_ —_ = — 
& = 
Ae a 18 MEDICAL CERTIFICATION ier 
Let _ I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: ON#er Ane DEER 
& E Immediate cause  Geaee A nal ANI MMPOG: 
Bo DUE TO 
2 z Antecedent cause(s) - 
gq Diseasén'or-condielons, aiieny, (DP) moe” 1 Ke OAQ. 
q a. giving rise to the above cause DUE TO 
4 ie stating underlying cause last () 
< 6 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE ( P, ob Sie y (ev ; | 
= vs] DISEASE OR CONDITION CAUSING DEATH. newt. Coe IN, NY al Wea acakec. - 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
\ tA OPERA’ 
Ee J Yes No O 


PRIMARY or CONTRIBUTING 1 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection = Inquiry {4, and 
find that death resulted from: Natural causes [, Accident [], Suicide], Homicide (], Undetermined cause Q. 


IGN. E CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ie 
M. D. ~b5e5 


ASSISTANT MEDICAL EXAM. 
LOCATION, (City, town, or county) (State) 
J Ss .2 Vaahamsfori DL. 
RECTOR ADDRESS 


gama Bi lay 
Peete NY Womdlees Bor 1 OB4, Wie 
bracken sea IC. 


tla. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


age is especially important. Physicians: please 


PLEASE ae LYy 


VS. A1BA - 5-53 


». 


1ARGIN RESERVED FOR BINDING 
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eS) 
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13. FATHER’S NAME 
‘™ _s foserz fose 


10691 
MARYLAND 16653 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No...... B'S... 
Items 3, Lh: film G175 1/5/55 L 


1. PLACE OF DEATIC. 7) 2. USUAL REST py (HOME) OF DECEASED 
j = : 
* Pane a Lf FOG £ S_MaRyLaND Oe WA. fis wWhPat2k) 
fees (If outajde OrPees Iimite, oy RURAL a LENGTH OF STAY CITY (If outside corpbrate ‘Ge ‘write RURAL and ave, ave town) 
giv 15 this place) OR y) 
TOWN Dye Os town Aly (Lhe 
ore ie int age 
street appress /A¢ O / or xX " (hh AE 
3. NAME OF (First) (Middle) (Last) | . DATE (Month) (Day) (Year) 
DECEASED 


DEATH Now 2 


(Type or Print) n 195 
6. SE OR RACE 7. a ham MARRIED, ATE OF BIRTH 9. “g “D birthday | If under. I year |If under 24 bre 
‘ee WIDO ORCED, an bh fou earns Days ie | Min. 
Specity) ¢ Z bse yrs. 
10a, USU4L OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 12, Civizen or WHat 
InpusTRY | 


done mot Api csiye tc} + cepa lo mM Sa 


Countr' 
© Mel _| Oe SA 
14, MOTHER'S MAIDEN NAME 
17, INFORMANT AND ADDRES) eae SAAS 


ie Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SeEcuRITY No. 
(Yes, 


no, inknown) | (If year, give war pr dates of 
sel 


ice) 


Nj Ws 
18. res CERTIFICATION MATTHEN INTERVAL BETWEEN 
I. DISEASES OR Re he th se DIRECTLY LEADING TO DEA’ Onset AND DEATH 
Z 
Immediate cause (a)... M YOCARD/IA 4... (LLEAR CTLON > OW S| 
Antecedent cause(s) J 
Za 
Diseases or conditions, if any, —(b)..... IR TER OSLER OSL YEARS 
giving rise to the above cause 
otating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! Q~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY fad : = 
ore (Month) (Day) (Year) (Hour) "| a ake 8 oO Net Wil HOW DID INJURY OCCUR? 
le at jot Whi 
PNrURY At work (1) 


22. I hereby be that I attended the deceased from. &.. } VA ArSY, to....a.. 3evisSy, that I last saw the deceased 


LIZ, 199.. eta and that death occurred vale $3 &% Wa m., from the causes and on the date pate above. 


alive on... 
SIGNAT ia p (Degree or title) ADDRESS y : E SIGNED 
yf 4 Py oF NeD- RIZA LLM MEIGHTS LY lek. WE om 
23. BURIAL, CREMATION |/DATE 27 NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMGVA p25 ity) Not DI I9S# My Olive 7 Cem. BL M0 PE 


DATE. PREC BY LOCAL | REGISTRARS SIGNARURE 


OW. 23: 1954Yrwe owe 0 


WASHING Tew DE 


~ Bis, RESERVED FOR BINDING 
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ben! 
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WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


important. Physicians: 


liy 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (}692 


ver . 
10731 CERTIFICATE OF DEATH Reg. Dist. ie he 
7. PLACE OF DEATH? Z. USUAL RESIDENCE (HOME) OF DECEASED: 

country Pre Geo'se MARYLAND state Mde country Pr. Geo's. 

GIPY (If outside corporate limita, write RURAL | LENGTH OF STAY)  crry (It outside corporate limits, write RURAL and give nenrest town) 

TOWN rary Xx 46° yrse ox Mel). 

TOTTI OR OB. STREET Gf rural, give location) 

STREET ADDRESS va ae 
3. NAME, OF (First (Miadiey (Last) 7. DATE (Month) (Day) (Year) 

E : OF b 

(Type or Print) Wesley Buchanan Binger DEATH: 12. 28 1 54 

5. SEX: 6. conor OR Te Be Ea a 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER! YEAR| IF UNDER 24 Tins, 
* Months| Daya | Hours | Min. 

Male Vinite Geely): Harried| Sept. 19, 1882 12 sm. | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 
even if THBPaAcco Farmer| Own Farm | _Maryland oN ohe 

13. FATHER’S NAME: 14. MOTILER'S MAIDEN NAME: 
William Binger Sarah (nee Buchanan) 


16, Was Deckasep Ever In U.S. ARMED Forces 7 16. Soctan Secunrry No.: | 17. INFORMANT & ADDR! i 
(It ey give war or dates of Se 
service = 


ita no, or unk.) 


Bessie Binger 

Wis | _ (Ha 425 Marviandt 

18. MEDICAL CERTIFICATION 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Uy uf eX 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DRATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 
c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERA’ TON: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(]_ No@ 

21. ACCIDENT (Specify) PLACE one farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF See g., ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work({] at work (] 


22. I hereby certify that I attended the deceased from. 2t hath. G 19..0:%., that I last saw the deceased 


alive on. 19.44, and that death occurred at. Messy ans the causes and ag - date stated above. 
SIGNATURE (DEGREE OR TITLE) — DATE SIGNED 


Dy aslo Ghe $4 


J ee : 
ce CPM Mea Dn) £9 __ LeU) Gy ze =e 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION BLT: aoe or county) (State) 


ba cobactll Li, E S ibe QE.¢ 4. NERAL DIRI she ——— ae : 
] Rl S) 'S SIGNAT' ay 24. E iss 
REG. l2~2.- £ | hae ON. ( p RL le Brothers Upper Marlboro,Md 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Hanp STATE DEPARTMENT OF HEALTH—BALTIMORE, 131 06 93 
eines bee: «, CERTIFICATE OF DEATH ‘ise. Beh aa 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY § a -rw Geoce MARYLAND STATE Ld. COUNTY 
CiTY (If outside corporate iimits, ees = Sa LENGTH OF STAY erate outside corporate limits, write ia and give nearest town) 


and g' arest a (in thy Jace) 
o Ae ever A) A Pe f. TOWN 'G Piva e C2; 
Ge - =i ai give = 


INSTITUTION OR RDDRESS is 

STREET ADDRESS Poca ceGess Payee sf or Far Kare = ae ce 

NAME OF (First) er (Last) 4. DATE Ee ionen (Duy) (Year) 
DECEASED: 

(Type or Print) Lthane AES ANDER | 


OF 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: \9. AGE fast “birthday Ir UNDER 1 YEAR. 


DEATH: “© 27 19 = 
IF UNDER 24 Has, 
RACE: WIDOWED, ees 


mw 4 i (Specify) : Vt. 7- GEl | 73 fa» Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of KIN oie 3 BUSINESS 11. BIRTHPLACE (State or foreign cami 12. CITIZEN OF WHAT 
work done eye most of working life, vies we, TRY? 
if reti 
even sit, retire!) Vos 4ee of) L (Ay 


13. FATHER’S NAME: Le, MOTHER'S MAIDEN NAME: 
We Pallane bet . Ze. 
iv: 


18, WAg DECEASED EVER IN U.S, ARMEO FORCES? 16, SOCIAL Sacuntty No. 


(Yes, no, or unk.) (If Yes, givenvar or dates 
ee of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR connie DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad, wi ow F rbot 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To F. 


STATING UNDERLYING CAUSE LAST. 
(Cr) Caorehr Lk YU, hour Ate sak 


4 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. iy a ee wu. See 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- : 


?) yes No 
/ O i 
21a. ACCIDENT WAS UNDERLYING oO 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, | hereby certify that I attended the deceased from GAT Py , 19FY, to VY 2/, 1994/ that I last saw the deceased 


alive on Yew 2! 199 Y, and that wy oceurred at of es M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


one Jn . Mena 


23 URIAL, parceiry) | EREOF ray = YY OR LOCAT es town, or coynty’ (State) 
EMQVALJ(SPECIFY) ¥, 
aay: 241K" 
DATE ,REC'D. BY LOCAL REGISTRAR poe NERA! oe 
Wed f= lane nF obs $i 


INTERVAL BETWEEN 
ONSET AND OEATH 


MARGIN RESERVED FOR BINDING 


S. Alb — 10-53 * 


Vv 


ONGRE HEL | ALF OLS © 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


LEGS: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 53 
10698 | CERTIFICATE OF DEATH Reg. Dist. No. 2 OC. 


2. USUAL ond) E (HOME) OF DE SED; 


1. PLACE OF 


COUNTY MARYLAND STATE COUNTY/ 4 ‘ 
CITY (If outside corporate limits, Write RURAL bes ya STA Sst outsi Pad corporate Aimits, a) URAL and give nearest town) 
OR and give nearest town) place) 
TOWN Town 
HOSPITAL OR STREET 9 7 give 
INSTITUTION OR marie 
STREET ADDRESS bo 4 paae se 
3. NAME OF (Middle) 4, RTE AE Gdt Bx. (Year) 
DECEASED: oe 
(Type or Print) Death: / 195 
5. SEX: 6. abe’ OR ING: ne eee a E AGE last birthday|1r unoen 1 yean| Ir UNDER 24 Hea, 
73) (Specify): | Hed —— —soyrs. al ve Rig | mae 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


—_—— 


i, Eas a (State or foreign country): {12, CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


Leongted. fo ne 


1s. WAS DECEASED EVER IN U.S. Anmeg Forces? 16, SOCIAL SECURITY NO. 

(Yes, no, or unk.)| (If Yes, give war or dates 
oF ste mother -as ahuuve, 

re 18. MEDICAL CERTIFICATION ’ INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PAL oN CAUSE cad %tm ate ‘ i i) Yne 


DUE T 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = UE TO 
STATING UNDERLYING CAUSE LAST. 

t tc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


14. “nd MAIDEN NAME: 


@owrn é& Lam bent 
17. INFORMANT & ADDRESS: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES c= NO Oo 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
M. at gore O at aghe P a 
22. 1 hereby Wie that I attended the deceased from . eG 19SY to aK. , 19.4.4 that I last saw the deceased 
AM } >t S. Sand that death occurred at X fh 


alive on . 
SIGNATUR: 


M, from the causes and on the date stated above. 


no 3427 VAM Mt hy 


23, BURIAL, .C' AME OF CEMETERY OR CREMATORY LOCATI 
REMOVAL SPECIFY) 
ae — At ha ees Lt, 
DATE REC'D BY LOCAL Pevmny R 


REGISYRAR 


MARGIN RESERVED FOR BINDING 


a 
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MARYLAND STATE DEPARTMETT OF HEAL’ 


1069 
” CERTIFICATE ORDPATH  ‘sesincce. 


1. PLACE Of-DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT . STAT: co 
Ft MARYLAND WED 
LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR giv (in. this _ place) OR py ¢ 
TOWN fa 6 TOWN 
HOSPITAL OR E STREET If rural, gi 
INSTITUTION OR ot ADDRESS it give location) 
STREET ADDRESS oF SS Hs bz 3 ~ Chadesy S83 4. Z, 

3. NAME OF (Firat) Midd] wie (A. DATE Month) 7). (Di ¥ 
DECEASED | 297, 6 : eg Cast) DA (Monthy/7 (Day) (Year) 
(Type or Print) 5S art 4 a1 DEATH a3 194 

3. SEX Z %. DATE OF gr” 8. AGE last birthday |W under, I yenr Mf andor 24 hrs 

Mont ays 
oe. Mare 6g yr. te | tea { 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10a, USUAL RE (Give kind of work 
done during moet of working life, even if retired) 


’as Deceasep Ever IN U.S. ARMED FORCES? 
, or unknown) | (If year, give war or dates of 


11. BIRTHPLACE (State or foreign ee “ef | Ee Crmay oF WHAT 
}OUNTR’ 

anaes Dh 

14. I OTHER'S MAIDEN NAME + 


( ‘ ‘ 
Wa rt é tek want - et 


17. ENFORMANT AND ADDRESS 


16. SocraL SECURITY No. 


service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN] 
OnseT and DEATH 


Immediate cause » Cantcerrtrted. aE 
Antecedent cause(s) LOR 


Diseases or conditions, if any,  (b).._. 
giving rise to the above cause 


stating the underlying cause last 


IJ. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i? Yes No @ 
21. pe del (Specify) PLACE (Ho: farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) g 

HOMICIDE INJURY : 

TIME (Montb) (Day) (Year) (Hour) INJURY PoCUah HOW DID INJURY OCCUR? 

OF While at Not 

INJURY m. Work At as 


22. I hereby certify that I attended the deceased tromYLA., doe 19 to.. A COLA, 19444 that I last saw the deceased 
alive on., Pov 43. 195% and that death occurred at... Ge. m:; ny the causes and on the date stated above. 


SIG 


23. B 


URE (Degree or titie) ESS 4 5 DATE SIGNED 


HL 23-5, 


CoN AA 
RIAL, CREMATION “ear NAMI; EMETERY OR TORY rLo sane sie , town, oF county (State) 
AReMOvay forcity) | 26 /P4 De iy 
hf) WwroH-—# 


Sate REC'D BY Phcatl EGISTRAR'S SIGNASPRE 


“ Lp d g SISAL LANE cz £9 


A ast A LQ 


Aac -—H XY Ce. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10695 Ly 
10735 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg@Dist. No........c.cscsseessssesenae 


* <C 
county Prince Georges MARYLAND STATE De. COUNTY 
ts (If outside corporate limits, write RURAL joes OF STAY 


and give nearest_town (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
town’ Gienn Dale (Rural) A 


OR 
ye. 19 days town Washington 4-'f 
HOSPITAL OR f STREET (If rural, give Ideation) 


INSTITUTION OR Y ‘ 
STREET ADDRESS Glenn Dale Hospital //// ness 2420 Bye St», NBs 


Ra ee (First) (Middle} 5 (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) . Kiragg DEATH: HLv . £7 us vey 
5. SEX: 6. core 0 . ee MARRIED, &. DATE OF B : 9. AGE last birthday: | (F UNDER 1 YEAR | 1F UNDER 24 TRS. 


: IDOWED, DIVORCED, ae 
Female Necro (Specify): widowed 2/9/96 58 be Menthe Days | Hours in 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Layndress - Washington, D.C, U.S.A. 
is. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


George Henderson Josephine Van Cleef 


15, Was Drceasep Ever In U.S. ARMED Forces 7, 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yea, give war or dates of 


service) unknown Decedent 
18. MEDICAL CERTIFICATION inves B ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANN DEATH 
OOLAX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).-. 
giving rise to the above cause DUE TO. 
stating underlying cause last 
ie 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. => i 
19n, DATE OF oyerron: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


: Yes B Not] 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, ctrect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidz., etc.) 
HOMICIDE INJURY | 


fists (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from... 9 ted vl ee 3 to.bl, LY... 192 ., that I last saw the deceased 
alive on.......4/. We a 195-4., and that death occurred kts ae Port R. ...m., from the causes and on the date stated above. 
NATURE 


(DEGREE OR TITLE) “oe 
TION eer ‘HE! E OF att mad Dig. OR CREMATO A Oe 
* Bpsovan _ 3 tl i { qs 7) 
etd BY L i ie ie p SI (AL mm iit my 


YO 
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3 correct 
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ly every item of informat: 
ie f death clearly and le; 


pledse write the causes 0. 
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rtant. Physicians 
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PLEASE WRITE PLAINL 
age is e 


{ service) 


10736 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.%2/. 


noe bl6.96 


ist. 


MARYLAND 


LENGTH OF STAY 
in this place) 


HOSPITAL OR 


2. USUAL RESIDEN: 


iE (HOME) OF DECREASED: 


OR t yl ¢ 

INSTITUTION OR en 

meV TON 7 3] 7- va 
3. NAME OF Cire) Middle) ( 


DECEASED: 
(Type or Print) 


5. : 6. COLOR OR 
ACE: 


1. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): ‘4 


8 DATE OF BIRTH: 


b-12-1F 16 


9 AGE last birthday: 


DEATH 


Ze. 


STREET 
ADDRESS 7 3 / x () 
t) | 4. pare ji A 


yrs. 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY 


14. MOTHER'S MAID. 


15. Was Deceased Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


6. Soca Securrry No.: 


17. INFORMANT 
ft 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreji 


NAME: 


oa hu 


(Day) (Year) 


UNDER 1 YEAR | If UNDER 24 BRS. 


a 


sores Days | Houra | Min. 


country):| 12, CITIZEN OF WITAT 
COUNTER: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


DUE TO 


Antecedent cause(s) @ 
Diseases or conditions, if any, _ (BD). AL 


giving rise to the above cause DUE TO 
stating underlying cause last 


Lf &, 
Immediate cause 


¢) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. is 


InTsrval BetwEeNn 
ONSET AND Deati 


19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: __ 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 

PRIMARY [J or CONTRIBUTING 1] OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 
INJURY M. work () st work [} 


2lc. (City or town) 


(County) 


| 21f. HOW DID INJURY OCCURT 


20. AUTOPSY? 
Yes No 
(State) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection A, Inquiry ‘SB, and 
find that death resulted from: Natural causes e. Accident ], Suicide , Homicide 1], Undetermined cause OQ. 


SIGNATURE 


“haa Plate 


ws ed Os SI SAMA STS b 
i 


Pelham 
DATE REC’D BY LOCAL 


M.D. 


4. FU 


[Pee 2 dl Da Le odbemer lh 


< 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL 


Ig 


AIRE 


CF 


DATE SIGNED 


EXAM. tl -5- S$" 


MARGIN RESERVED FOR BINDING 


A9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 ® 


ormution carefully. The 


please write the causes of death’clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()6{)'7 


10698 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 / ae 


TH: 


1, PLACE OF //oF. 


COUNTY; 


on AYLAND 


USUAL RESIDENGE (HOME) OF DE 


ASED: 


WALA Zz, STATE COUNTY. AS 

CITY (If outside corp: f ree ot Bj. ae e Mobs CITYUIf outside corporate lmits, write RU! and five nearest town) 
OR and give nggr OR ' rT 

TOWN TOWN ( an . 
HOSPITAL OR STREET ive location 

INSTITUTION OR ‘ 


STREET ADDRESS 


Yelp Vi 


St 


(Last) 


Tp oS pt 


3. NAME OF 
DECEASED: 
(Type or Print) 


4. DATE 


OF 
DEATH: 


(Month) (Day) (Year) 


Re Gee 


5. SEX: 6. yh OR Mprard SINGLE, MARRIED, 


8. DATE OF BIRTH: 
WIDOWED. DIVORCED. 
— 7. 


ay 


AGE last birthday 


Jr UNDER 1 veaR| 17 UNDER 24 Ane. 


“Months| Days mere ‘Min. 


yrs. 


v7) (Specify): ra) Ort 
10. USUAL ok (Give kind pf; 108. K OF BUSINESS 


wm athe i (State or oe country) ; 


12. eon OF WHAT 
? 


f 4 


NAME: 


iW 
gforifione daring most of waxytng Ste, IND¥ST, 
e ees): 
13. FATHER'S AME: Bay ieee 14, pe a ‘Ss ee 
18, WA CEASEO Eyer IN U.S, ARMEO Forces? | 16. SOCIAL SECURITY NO. Lv a MAN] & ADDR 
(Yes, G6, or unk. (If Yes, give TW or dates = 
4 LZ lof services Wy None 


d_ 


18. MEDICAL CERTIFICATIO! 
1 DISEASES OR CONDITIONS DIRECTLY Bras sd 


#5 2 0 Car thr a) 


x 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE 


STATING UNDERLYING CAUSE LAST. "La 

T3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH, 


BEES TENEN | OE Mri CBee aesaes y 


Gheteckne b1lateal 


Cowes 1 AS ead @ > Csfe a), 


INTERVAL BETWEEN 


ONSET > DEATH 
ary 


~44a 
2¥4n 


te Eig 


F bat 


Lf fen 
20. AUTOPSY? 


YES oO NO Oo 


21a ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, tarm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year} (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 


M at work 


22. I hereby certify Kt ¢ 
alive on be). 1e 
SIGNATURE 


pL 


s at wot 
attended the deceased from : Ue Te , 19 UF to Bed. ve 19 J ¥ that I last saw the deceased 


> 
and that death occurred att oP M, from the causes and on the date stated above. 


Boot RESS DAT 
M. Ba Mane : Boe ~ Lrertal 


SIGNED 


23. BURIAL, Veo NY. 
MOYAL (5! 1FY) 


DATE THEREOF, 


| Cob ingiy, epi? (City, town, or county) 


| a 2 he OR a 


DATE eae BY LOCAL 
REGIS 


zc Ia Pi gs , Lar La Ih 


XN 


e correct 


Ye 
(= 
lly 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefu 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10698 


7 37 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: ? RIN CE 
_ 
couNTY VCE GEOLGES marxann sate MAR YLAW O county G EOk6ES 
CIEE (ity oulaide eomporets srs) write RURAL LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 


al ORA Dearest town} 


town RURAL - BRU DY wiVE 


‘igy pigge) * OR / 
pe Bg Town ROR pox BRANDY wit 
STREET (Hf rural give loention) 


Hospr OR 

INSTITUTION OR ADDRESS 

STREET ADDRESS m2 LAL wd) Ke RAS _f/- BRB OV IE 
3. NAME OF (First) Middle) (Last) 4.DATE (Month) (Day) (Year), 


DECEASED: FRAWCES LLP BR YAY ee Beata: A/O V. (8 wo 


5. SEX; S$. aah OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: % ‘2 q birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Fe MALE \ NEGA (Speclly)? wy pou - MAY 14, IEA 2 yre. eee poe 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF geUsINe oR II. BIRTHPLACE eh or ile country) : m2, Conan WHAT 


omk | MARY L AWD sa 


14. MOTHER'S MAIDEN NAME; 


ARoLIWe SpAvo ¥ 


17. INFORMANT & ADDRESS: 


ALBELTA PROCTOR — Gr20F oma 


1g. MEDICAL CERTIFICATION 
Ea OR CONDITIONS DIRECTLY LEADING TO DEATH 


) NPHLTION AD EWLITY. | eel 


DUE TO 


\Antecedent causes (s) 

Diseases or conditions, If any, (b) OLA Z£- Poon Tse z Peay Tera 
giving rise to the above cause oe 

stating the underlying cause last, DUE TO” ¢ 


©) Ronse nei dhe WE. BUN LESS 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


work done during mpst of working life, 


even if retired) : SE ask 
13. FATHER'S NAME: 


HRRLY PeocTeR 


ee Was Dense ig IN LSE ae eee 16. SoctaL Security No.: 
@, no, or unk.}| ( es, give war or dates of 
leervic€) a. —— 


Interval Between 


Immediate cause 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
NOWMED a Yen] No, 
21. ACCIDENT Speci, Ace ana Hom t t (CITY OR TOW, (GQUNTY) (STATE) 
oe ¢ NOW EP a ‘arm, em | 01 on e 
ILOMICIDE INJURY” = ~ 


TIME ¢ at) (Hour) | Wink HOW DID INJURY OCCURZ 
Brea O OE “a Hone. | Vis 
22, T hereby certify that I attended the deceased from . LAr0)+.1905-3, to Mov. Bisessss: , 190SF, that I last saw the deceased 
aliv 1G. 47, 19 Be vik that death occurred at . Os: Zo AM, from the causes and on the date stated above. 


(Degree or La ADDRESS DATE SIGNED 


Moe «18, (9S 


23. pope eae | E 02 tf ae ghd Ot ee (Gity, toyy, or cou (State) 
cigy. 
oper ah We Us 22 19S pee | fon f 
DATE ee BY LOCAL REGISTRAR’S SIGNATURE aa} DI “¥ DRESS 
Pees | Aor Z “ed. 
URE 272 AGS, Fp ool Za LOO’ ~ in = 


Imamediate cause 


lease wr! 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


ysicians: p! 


eg MARYLAND STATE DEPARTMENT OF HEALTH 1 06 gy 
» ~8 ‘ 
wy, 2411 N. Charles Street, Baltimore 
Me 10738 
x 3 CERTIFICATE OF DEATH Reg. Dist. N 
i) a 2 USUAL R CE, (HOME) OF 
na & MARYLAND a ete? 
¢ 2 2 OF evo non = corporate Hraii oR outside egrporate limitg, wri HG ph give nearest town) 
er) HOSPITAL OR STREET ; give location) 
g2 INSTITUTION OR ADDRESS f 
ag STREET ADDRESS 
Ch 3. NAME OF ‘Middl 4. DATE 
\ (Type or Prin . 
ES ied & ep R RACE Tea eth * OF BIRTIL % —_ ee ‘Hoare Mine 
oo y, RZ ee ont jours in. 
a9 (Speclty) EWES | 7: yrs. | ‘ 
ier) a rere = 5 
Oo 38 OCCUPATION (Give kind of work] 10b. KIND oF BusINESss OR forei; es. 12. Ss cres or WHAT 
z Mis ‘ og of pif life, even If retired) | InpusTrY OSs. Zs By: Countr' 
a ge 
aad | 
=) Be 
2 be] 
Zope 
a es 
ial 
4 
g 
--4 
a 
to) 
m 
< 
a 


at Il, OTHER SIGNIFICANT CONDITIONS 

Pu Conditions contributing to the death but not 

a related to the disease or condition causing death. 

b qj 19. TE OF we ol 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
i §s ae ee 

\ g 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

| SUICIDE OF office bldg., ete.) 

e HOMICIDE INJURY 

p-) TIME (Month) (Day) (Year) (Hour) eee OCCURRED TioW DID INJURY OCCUR? 

| OF nphly le pat Not Whiie 
& “3 INJURY At work (1) 

a 
e 8 22. I hereby certify that I attended, the deceased from PET. K 190% to HOY..2F5 19.87, that I last saw the deceased 

a 

& 


alive on. WU .23.., 19.5. , and that death occurred at. 4S A. .m., from the causes and on the date stated above. 


ye ATURE a Y 5 yi WD. “VOSELL, : wy, , hae PE. 


23. a DATE THER, a EF NY iE OF CEMETERY OR CREMATORY LOCATION (City, town, or Vater 2 


he MES) s Li AL th le-eroF $ 20 


DATE REC'D ar OCAL | byt GNAT y 24. FUNERAL DIRECTOR 7 ADDRESS 
(ae 51 Woeteel isd. gel Ai 
[ES SS ae “8 Vo da Z ad wm 


/ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


wo 
Losi 
2a 
wa 


re 
The c 


tion _%. 


: please write the causes of death clearly and legibly. 


=X 


VS. A15A - 5-53 


at 
correct 


item of info’ 


i 


icians 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every 


PLEASE WRITE PLAIN: 


A \ 
important. Phys’ 


2 
impo: 


¢ 


age is especially 


lta 1u760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. “Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...°%. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's MARYLAND state Ma county Prince George's 


CITY (If outside corporate limits, write RURAL [ees OF STAY CITY (If outside corporate iimits write RURAL and give nesrest town) 


OR aud give nearest town) (in this place) OR ay . 
TOWN Cedar Heights a 8 years TOWN>< Cedar Heights Maryland 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR Z Lr 
62th Flace,. 


i STREET 
stREET appress O11] 62th PlaceA ee 3012 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF rad 
(Type or Print) James Edward Burle DEATH Nov 2h, «2 Sh. 

5, BEX: 

RACE: WIDOWED,, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |* AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male colored Specify) Sing Le April 8, 1930 2h salle alee | ose bee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND wee OR | 11. BIRTHPLACE (Stste or foreign cies | 12, CITIZEN OF WHAT 
3 TRY 


work done during most of work iife, INDUSTR’ 


even it retired): Laborer construction Maryland fe 
18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ernest Hurley Mary E. Smith 
16, Was Deceasep Ever IN U.S. ARMED Forces }| : as 
Beal VAS Drceasen Riven In US. Anutno Forces] 16. Sociat, Seounmry No.: | 17. INFORMANT & ADDRESS: 
Lf service) = no Hazel E. Hughs (sister) same address 
T 18. MEDICAL CERTIFICATION te _ 
L. DISEASES OR CONDITIONS DIRECTLY me DEATH: Lereavat, Barveaew 
Immediate cause (8) ny pe AA AOAA.E : Raul Me eI x 
DUE TO a 


Antecedent cause(s) 
Diseases or conditions, if any, — (BD) e000. 4h: 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


19a, DATE ce 19b, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes G¥Nol) 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [9 or CONTRIBUTING [] or street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy >. 3 Inspection 4 Inquiry ye and 
find that death resulted from: Natural causes PR, Accident 1], Suicide 1], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
we y yy DEPUTY MEDICAL EXAMINER 
Mi had VV ataritas l bby ddgAart Vif BEN tS a UB a SD ff- 29-5 
(Ap) BURIAL, CREMATION, | DATY THERYOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL (Specif: 
(Gio aki TO CEES SO Mele 


A oy 2 


SATE REC'D BY LOCAL | BEGISTRAR'S JIGNATORE Bd PRAY. DIRECTOR — ADDRESS 
UB key lananclee Db 1 S.\0) een 4.67 bs De tal 
1Oe- 


ra 


VS. A15A -5-53 


LB 
correct: 


f death clearly and legibly. 


ra 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


pply every ii 
B causes 0: 


please write 


WITH UNFADING INK. Su 
iclans 


ially important. Phys 


> 


age is espec’ 


PLEASE WRITE 


629 pu704 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..23./. 


2, USUAL RESIDENCE (HOME) OF DECB4SED: 


MARYLAND 
LENGTH OF STAY 
this pl: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4, DATE (Mont (Day) (Year) 
DECEASED: 
7. SINGLE, 


OF 
(Type or Print) | DEATH lf- 10555 
wD 


5 a i 8. ae OF BIRTH: 9. AGE last 7 IF UNDER 1 YRAR | IF UNDER 24 BRS. 
VA (Specify) + 2 2, [906 Y yi ssa Days rel Min. 
10a. USUAL OCCUPATION (Give age et “D at oy OF oat z 11, BIETHPLACE whe or a. country) :{ [2. CITIZEN OF WHAT 
work done durin, ost of work lif JUNTRY 
15, Was Deceasep Ever IN U.S. ARMED Forces 7] : iy & : 
tea, no, oF untic.)| (If Yes is WAtoF Gatee DE 16. SoctaL Security No.: 17. INFORMANT & 
—— W ee 4, hiro = 


‘= service) 
MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Antecedent cause(s) 


Onset AND Date 
nO. am 
Diseases or conditions, if any, (BD) ves... Joe eet heel Ae EN.) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) mM nr en i A 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .......0.. 


19a. DATE OF ge 9b. MAJOR FINDING OF ‘OPERATION: 


Sra ee 


Tmebiinte cause 


“20. AUTOPSY? 


— Yes¥§-NoQ) 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) . (State) 
PRIMARY or CONTRIBUTING 0) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF whol le at Not while 
INJURY M. work () at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy #, Inspection #, Inquiry fm, and 
find that death resulted from: Natural causes DB}, Accident 1], Suicide , Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f} ff DEPUTY MEDICAL EXAMINER 
LY Aa ‘a4 ata aay tA MnMnLe VW M.D. ASSISTANT MEDICAL EXAM. -/f - 


3. RIAL, CREMATI DA's TERE! AME OF GEMEBTERY Ve R ce Q ON (Cit? town, ty fate, 
Pe passin” |i be | One * Dhad| loay taney, Dad.” 
DATE @D BY LOCAL | RAGISTRAR'S SIGNATUIE 
ee ee | ) i spe ne, AigLiavlle, D 
RT O/s¢ | Charetndle 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especia 


lly important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 0202 
10700 CERTIFICATE OF DEATH Reg. Dist. Nott no 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Pre Geo'Se MARYLAND stats Md. county Pr. Geo's. 
oo iiss cuielde -sorpe retaliate) Se at TENG ae one: ony (If outside corporate limits, write RURAL and give nearest town) 
TOWN Che verly 4 b wks e wiwn WA. >< 
ie 
HOSPITAL OR STREET (if rural, give location) 
SIREET appress Pe Geo's Gene Hospital ADDRESS 
3 NAMB OR (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
2 Z OF 
(Type or Print) Elsie Ww. Chaney DEATH: 11 1 19 54. 


6. SEX: 8. COLOR OR 


re | Witte 


” Wusaweg vers 
topectty ake pet ea" 


8. DATE OF BIRTH: 9. AGE last birthdoy: | IF UNDER I YEAn | IF UNDER 24 118, 


Months | Days | Hours | Min. 
April 12, 1887 Oh - css | | 
its. USUAL OCCUPATION (Give kind of | 196. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stato or foreign country): | 12. CITIZEN OF WIIAT 
work done during yyost of, working fife, INDUSTRY: COUNTRY? 
even if retired): HWE o | Own Home Maryland. | U. Se Ae 
15. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


John E. Crosby Margaret (nee Jones) 


“IS. WAS DeckAsep Ever IN U.S. ARMED thd abt 16. Soctau Secunrry No.: { 17. INFORMANT & ADDRESS: 


(Y van or unk.)| (If Yes, give war or dates of enry Ee Chane y 
yy 6 service) me -- | Hall, Maryland, 
18. MEDICAL CERTIFICATION a We ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a Seemngs bie 
33 ot x Y pil 
Immediate cause (8) sssesssncscnsscceenns Merecssnnte etre Moos cM cstesnessorace ' eeectane esneees [ote tno sia sit 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tbe disense or condition causing death. 


19a, DATE OF tri 19b. MAJOR FINDINGS OF OPERATION: 


| 
sd ar! 
| 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Sp PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) — 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ui White at Not whiie eee 


INJURY, Md M. 
22. I hereby gertify that I att 
‘ hon Me. ; 


» CREMATION 
MOVAL (Specify): 


work 0 at work 


tof V&.....€, 19.7... that I last saw the deceased 
from the causes and on the date stated above. 


wablfeno, Wil pia by 
LOCATION (Cit¥ 


NAME EMETHURY OR town, or county) (State) 


St. Barnaba Me Leland Md 
. ERAL 0) ADDRESS 
hy ic tehie Bros, Upper Marlboro, iid. 


La the deceased fro 4 
and that death occured at.: 
(DEGREE OR TY’ 


Cen a 


THEREOF 


DATE, REC'D BY LOCAL 


Cy 


os 
VS. A15 — 10-53 * Rea 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10703 


yo pm 01._.. CERTIFICATE OF DEATH 


Reg. Dist. Noo? &/... 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


. 
cou Len ce Ganeg 2. MARYLAND 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY 


OR and give nearest town) rane in this place) 
mA Deovely. pox 4a days 


STATE Mie wl atta COUNTY? Ease Gerace 
Suu outsidé corporate limits, write RURAL and give nedrest ‘thal 2 ee 


HOSPITAL OR 


Fown Many larch fail X 
STREET (If rural give Tocatlo 


ADDRESS 4G wf15~ Ceol ge sb 


3. NAME OF (First) 


INSTITUTION OR 
STREET ADDRESS G é, bap 
3. (Middle) ? 


4. DATE lonth) 


gor. (Last) (Day) (Year) 
DECEASE| OF 
(Type or Print) Hetiger Ft Dhecepwak. peatH: A/ou , a 195Y 
S. SEX; “16, COLOR 7. THEE EULER BED 8. DATE OF BIRTH: 9. AGE last birthday| 1° UNOER 1 Year, ir UNOER 24 HRs. 
: Ne Mi 
Male. Waite (Srecity) 6/7 ce Ch ANUWWE P88 \| 64 sim | Memes Dave | Howes | Min 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


C4 


VW, 


BIRTHPLACE (State or foreign country) : 


Kessta 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 


LU ANEWH. 


14. MOTHER’S MAIDEN NAME: 


LY AWEWN. 


13. Waa DECEA: EVER IN U.S. ARMED Forces? 18, SOCIAL SecumiTY NO, 


Ie PSM GPE” | Uh, 2 07-2730 


Ee 
CMS Coth seat BF Mb, Pk Mb. 


y; 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fA) 
DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Wont 5 


J Palage 


20. AUTOPSY? 


YES oO NO ice 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


While 
at work 


OF INJURY 0 \Not while 


at work 


M. 


4/ 


the deceased from /, 


22. I hereby certify that I attende 
alive on se, 


Tto 4, 719%“ that I last saw the deceased 


if / ad: if / 2 Z g y, 
1g f- , and that death occurred at/a* # M, from the causes and on the,date stated abgve. 
ESS TE SIGNE 
Fars sis one) EAS ful, 7 uw 2t/e9 
NAME OF CEME CAFO 


RY OR SREMATJORY Lo 


N_(City gown, or ¢ "Gen te} 


DATE REC'D BY LOCAL 


WBE LST 


RAR‘S ON a ZH FUNERAL DIRECT peri 
ia a fo S 


MARGIN RESERVED FOR BINDING 


ANLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10762" STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 704 
sens 6.6, imate “1¢--(CERTIFICATE OF DEATH ic. seun ‘ttc gel tx 


1. PLACE OF DBATH: 2. USUAL RESIDENCE (HOME) OF “| ED: 
COUNTY Mak (eo he S MARYLAND. STATE m A. COUNTY 
CITY (If outside corporate limits, Write RURAL] LENGTH OF STAY CITYIIf outside pe limits, writ vA 9 se giv@/neareat town) 
OR and give/nearest town) Af (in this place) OR 
TOWN TOWN 
“jis 
HOSPITAL OR STREET satl @7 ve loci se 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2 LUG = oo # 
3. NAME OF (Fi (Middle) , (Tasty BvoaTe Aa (Day) (Year) 
DECEASED: ‘ 
(Type or Print) obe ef Yeis Ca/d DeatH: Zed, _ gd 19 JF 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday 


IF UNDER | YEAR. 


Months | Days 


IF UNDER 24 Hns. 
Hours | Min. 


RA: WIDOWED, DIVORCED, 


(Specify): ai -_ 


a te 


Me AS —~fo-? 


NOa, USUAL OCCUPATION {Give kind of} 108. KIND OF ‘BUSINESS I}, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done gueing most pf working life. OR INDUSTRY: i COUNTRY? 
even if retired): 
hb 1A 
13. FATHER’S NAME: 14. MOTHER ae ke 
= * 
18. WAm DECEASEO EVER Iw U.S. ARMEO Forces? | 19. SOCIAL SmcuRiTY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.}! (If Yes, give wer or dates 
of service) 
i j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1° DISEASES OR CONDITIONS DIRECTLY LEADING Te ATH ONSET AND DEATH 
/i 2 ‘ 
gears -, I. 
IMMEDIATE CAUSE tA? LAA 4 Mit ALC (XLALLL 
DUE TO 
ANTECEDENT CAUSE (8? ° . 
DISEASES OR CONDITIONS, IF ANY. (B> Ahatagd “TA MEAL 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. § . 


- . yf 
(Cy Sie ft) g pd: LA HLA LAMA LA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. M R FINDINGS OF 


20, AUTOPSY? 
YEB nol] 


21a, ACCIDENT WAS UNDERLYING (1) CE (Home, farm, factopy-f 21C. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEAT! RY street, office bldg. ¢ted INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM, at work at work 
attended the deceased from ........ 2 a 1D-..2y 60 «119 ..., that I last saw the deceased 


and Gh death occurred at / ou, from the oh andyon-the date stated above. 


AD a 
Ly oe VE, wis SIGNED 
M.D. //: 
| NAME OF CEMETERY Lil CRE! of ke ATION rua town, or pie! (State} 
IGNATU | a. eS ae _W ("S.C 


a 


DATE ,REC'D BY LOCAL 
vie STRAR 
= 


10740 10205 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2.7.%.... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED, 


MARYLAND eran Ma ofa—sfourey P. 2 
coe! OF STAY cae (If outside torporate limits write RURAW and give nearest town) 


= 
lly. "Phe correct 


place) Y J 
TOWN x 


EE | BRIEF on TOBE bie al 
© = SIREET ADDRESS 5S) §“¥ ~ 4 Owe * ST8L- 2% 
xa 2 3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ies or Print) é DEATH 5 19S 


an~a' 
6. Rng: 


AL OCCUPATION (Give kind of 
pone durjng most of work life, 


3 DATE OF BIRTH a last birthday: | 1F UNDER ]_ YEAR | IF UNDER 24 HRS. 
baie | Days | Hours | Min. 
yrs. 


, a-13-A ) 
10b. KIND OF BUSINESS OR | ij. BIRTHPLACE B. foreign country) :} 12. Coun OF WHAT 


INDUSTRY: RY? 


ts 


15, Was Deceaspo Ever IN U.. 
(Yes, ng, or uri} Y(If Yes, give 
service) 


item 6f informati 


a 


17, pay ai & Ws... ( { 
i pa, & | hg 


18. MEDICAL CERTIFICATION (i eee SS 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


RMED FORCES 7| 


RON oetonal 16, SociaL Security No.: 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 9% 
giving rise to the above cause DUE TO 
stating underlying cause last as 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


sicians 


MARGIN RESERVED FOR BINDING. 


WITH UNFADING INK. Supply every 


i, 
ly impo: 


TO THE DEATH BUT NOT RELA’ Oo 
DISEASE OR CONDITION CAUSING DEATH. _.. 
19a, DATE OF epee. 3 19. MAJOR FINDING OF OPERATIO 


rtant. Phy: 


J. 


2la. EXTERN. AUSE WAS 2tb. PLACE (Home, farra, factory, 2le. (Citygor, my 
PRIMARY ‘or CONTRIBUTING oF street, pffice bidg., ete., CA ry 
CAUSE OF DEATH, INJURY 

21d. TIME (Month) (Day) (Year) PEs A 2le. Pas OCCURRED 


OF ile at Not while 

ingury | work th Score 
22, I hereby certify that I took charge of the remains described’ above, held an 
d that death resulted from: Natura 


a, 


2if, Hi 


11, 


» Infpection 


es (1, Accident [], Suicide FG Homicide O, Undetermined eats oO. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


6 


PLEASE WRITE PLAL 


age is especial 


M.D. 


DATE THERE “Ad NAME O¥ C LOCATION (CG 
al a 
Vpae dt Coo Q, 
p Bee REG’D 


| REGISTRAR’S tanita boi FUNERAL DIRECTOR Meade 
ede ds UE eee 
ks 1 &- 


ia 


VS. A15A -5-53 


*¢ *A avaund 
ysot OT AON 
@ 


Rs at 


ry 


VS. A15 — 10 - 58 
Ss (=) MARGIN RESERVED FOR BINDING 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


siclans 


lly important. Physi 


Is especia. 


correct age 


Ee -.-MARYLAND .STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10206 
10¢41 fERTIFICATE OF DEATH 
nae Reg. Dist. No. 
paced 
PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 
county Prinee Georges MARYLAND state Penneylyaniecounty 
gay. If outside corporate limits, write RURAL, LENGTH OF STAY a outside corporate limits, write RURAL and give nearest town) 
and give nearest town) we 4) place) t \ 
TOWN Washington 25, D. C. x One (1) day Town Gettysburg. = A ft oa 
HOSPITAL OR STREET if rural give locath 
INSTITUTION OR. 140let USAF Infirmary (MATS. ADDRESS ¥ aes 
REET ADDRE ¥ 
Andrews Air Force Base . 2 51 Bast Stevens Street fo 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Prints — Robert ¥. Cole DEATH: HOV 9 19 54 
SEX: 6. pole OR 7. SEE Saat e eee 8. DATE OF BIRTH: 9. AGE last birthday| 1" unoen 1 vEAR| Ir UnoEn 24 Has. 
: =D, i Months| Days | Hours Min. 
Male Cau ea ea Single ra 1932 22 ces 
. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): JQ USar USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Cole Catherine Cole 
18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (if Yes, give war or dates 
of service) 2 Yra Official Military Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE ‘CAUEE cay _Bmbolic phenomenon 10 min. 
ANTECEDENT CAUSE (6) BPs a 
DISEASES OR CONDITIONS, IF ANY, cw _Phiebothrombosis Unknown 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(c) i 10 weeks 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. —Cochexia ss 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes NO [es 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
21a. ACCIDENT WAS UNDERLYING DT) 
R CONTRIBUTING L] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc. 


21— INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .8..Nov...., 1954, to .9..Novw....., 1954; , that I last saw the deceased 
alive on. 9..Now 54 .a@....., and that death occurred at 1310. Mf from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
1W40lst_USAF Infirmary 9 Noy 54 
23. BURIA! <(erecry) | DATI MY 1 NAME OF Stara OR CREMATORY | LOCATION (City, town, or county) (State) 
“REM (SPECIFY) 
Removal va Nov 54 Gettysburg, Pa. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR . 
ov_5 | 2feugauaNt CtcL bea 


Peter's Funeral Home 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


. The correct 


Supply every item of information carefully. 


Db 
Ba, 
i} 

& 
2 
3 
a 

3 

> 
a 

3 
py 

3 
4 
se 

a 

o 
eo) 
8 

2 

o 

a 

3 

a 

ye 

oa 
a 

3 

o 
hel 

2] 

= 

@ 

a 

Ss 
— 

A, 

i 
AS 
= 

wn 

ad 
oo 
By 


lly important. 


age is especia’ 


PLEASE WRITE PLAINL 


si ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'7()'7 


a puiseiy 1i7eu ep CERTIFICATE OF DEATH Reg. Dist Newnes 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county. _Prince George's MARYLAND stare Marylandcounry Prince George's 


GIy (If outside corporate limits,“write RURAL | LENGTH OF STAY |) cry (If outside corporate limite, write RURAL and give nearest town) 


TOWN Riverdale; “Maryland| 28 Yrs. town Riverdale , Maryland 
HOSPITAL OR STREET {if rural, give location) 


STREET ADDRESS 5900 Cleveland Avenue / appRESS 5900 Cleveland Avenue 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 
DECEASED: 


(ype er Paint) ELEANOR ELLIS COURTNEY pear: Nov. 13, 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 1867 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 lirs. 
RACE: WIDOWED, Brine! « eal Days | Hours Min. 


Female| White eeet ingle Feb. 17, Y8S"7/ 87 vrs. 


10a, USUAL OCCUPATION (Give kind of { 10b. Siz F BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, ps oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired): Ho ema } er At Home Wa e 
13. FATHER’S NAME: 14. MOTHER’S Dae NAME: 


George Courtney Margaret Conlan 
15, Was Deceasep Ever In U.S. ARMED Forces? “16. Socian Secunity No.: | 17. INFORMANT & ADDRESS: Mrs. Ann C. Sutton 


» no, or unk.)| (If Yes, sive war or dates of | 
vat service) = None | None 5900 Cleveland Ave.,Riverdale, Md. 


18. MEDICAL CERTIFICATION ‘4 roe = 
TERVAL IT WEF} 
L pes DR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


pl ’ 


tidewediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


| 
1 
19a. DATE OF ii ll 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f 


Yes] Nof] 
21, ACCIDENT (Specify) | BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work (] 


22. I hereby certify that I attended the deceased from. f= “Devry 19S Ray to. brat Raseey 19. safes that I last saw the deceased 
alive on dP 19.2 , and that death occurred at... 2230..8.0m, rom rpeccre, op the date stated above. 


SIGNATURE EGREE OR TITLE) ADDRESS Vv DATE SIGNED 


ell i tP M._D,.__4314 
2, oT OF ies DATE THEREOF NAME OF CEMETERY OR ROMA ROGK LOCATION (City, town, or couity) fateh 
NO n 


Washi ngton, De Ce 


em 
24. FUNERAL DIRECTOR ADDRESS 


W.W.eCHAMBERS CO. Riverdale, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 10708 
10742 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tc. pis. xo..2*74 


\ 


<> 
a 


1. PLACE OF DEATH: 


COUNTY 5. > se STATE 
PRince GeorRce MARYLAND MARY AanP 7 GEoR 
GHTY Uf outside comorate limlis, write RORAL aed) LENGTH OF STAY GITY Cr outside forporate Units, write RURAL and give nearest town) 
Town Ore ner ERPS pica re WasH. 2/, AC Xx 
eo 4k: ee 
STREET ADDRESS S S00 WHEELER : S$°0 WHFELER ) 
3. NAME OF ‘Firet) (Middie) (Last) 4. DATE (Month), (Day) (ear) 
DECEASED OF = 
__(Type or Print) R ° of « R ° JS ve 4 ve) 195” 
6 COLOR OR RACE [7 SINGLE, MARRIED, "| 8. DATE OF BIRTH ¥ t birthday | Tf under T year [funder 24 bre. 
y tl . 
WHITE Spectty) MA TAN, 6 Oped oe ee 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Criizen or Wat 


done dutioe eater oo pred retired) a é WASHING Fen, 2. Cc beat AS A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

(Homans BRooll$ ATHERIVE fALTAVULL 
i: Was PSCEAerS, ie U.S. ARMBD Li ah 16. SociIAL SmcuRITY No. 17%. INFORMANT P 
Spe aey ericel jown) | (If yes, give war or dates o| | Rose MA C Ross ( wy 


jaervice) pa 
'] 18 MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)---. Prabal Se COYENAM 
teced ES 
Antecodentenuse(s) 4 4 berio sclerosis 


giving rise to the above cause 
stating the underlying caune last ah 
eS ili 


() 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


conc ~ OO (2 


MARGIN RESERVED FOR B 


— — 

21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) 
SUICIDE OF office bldg., ete. 4 _ 
HOMICIDE _—~ | four y ee te) i 
TIME (Month) (Day) (Ye@r) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While —_— 

INJURY — m. Work At work 
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ee 


fy 
23. BURIAL, CREMATION | DATE THEREOF NAME OF’CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ek Cr | Wow. 24. 195¥ Cepar Hilt Suthawy? , mp 
DATE REC’D BY LOCAL EGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


| WW. TALTAVULL 3619-74" Yin 
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a 
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BR 
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g 
‘S 
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g 
o 
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By 
a 
id 
a 
o 
4 
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E 
Ee 
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Ee 
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fQ 
Sy 


Cn Saly 12,179 SY La fet ihe to have 


b %, jm Aich RA? 
ae P Cee ig ak ayo<aet Go fenpclfrn . td 
and, @ 


J, by (eae Cped , tad al ST4n pea wiles ay, E 
Since aie Chg BY" Mase Coils 
“with fern 4, Tek Rn crave re ard ng 
Peer ends reprd pees 2, tecetesl: eee 
Contact was M23 [54 regarding plarwed ve oy me 
ror 27/54, He expired Bo night ae Yes] & 
wag propre Seal + Ly Aseok Barhend: te at 
Fi 30 Sl Shet- date. Deseriptror oF & 
Aer7sa weg Fug ested Sorenary fer prsst& 
Cer Chr. net ee Breer, Led 
D-. Bok erbi le b peer (Pee and , JranT Ed. [ernd 55/5 


fe ue. 
ia Pee. \horrgpzgen (ep 
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PLEASE TYPE OR WRIT 


bie write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 0700 
. 10743 CERTIFICATE OF DEATH Reg. Dist. No. 2H 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
county Prince Georges MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¢ (in this place) OR ? 
TOWN Andrews AFB Ax town Arlington 1, Gay! 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 1401st USAF Infirmary (MATS) ADDRESS 
STREET ADDRESS - 202 North Wayne St Ji 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) Glenn by Davis E DEATH: Nov. 26 19 _i9 5H 
SEX: 6. COLOR OR }7. cise (MABRUED as 8, DATE OF BIRTH: |9. AGE last birthday| tr unoer 1 vean| Ir UNDER 24 Hrs. 

ACE: WIDOWE 1 Month 
Male ea (Specify: Married 1915 39 vrs, | Months | Days Hours | | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during a Y cee life, 
even if retired): 


108. KIND OF BUSINESS 


bi ee ie 


| 11. BIRTHPLACE (State or foreign country) : 
Livermore, Iowa 
14, MOTHER'S MAIDEN NAME; 


Elizebeth Clagg 


17. INFORMANT & ADDRESS: 


USAF Military Records 


12, CITIZEN OF WHAT 
OUNTRY? 


13. FATHER’S NAME: 


Merle R. Davis (Deceased) 


i Was DECEASED EVER IN U.S, ARMEO FORCEST 
no, or unk.)j{If Yes, give war or dates 
ayes @\ot services Undet 


16. SOCIAL SECURITY NO. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Plo O} 
IMMEDIATE CAUSE «a _Skall Fracture (Multiple) | Instant 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) Aircraft Accident 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None f 


21a. ACCIDENT WAS UNDERLYING EF} 
OR CONTRIBUTING [J CAUSE OF DEATH INJURY OCCUR? 


Rady NJURY bide. € 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ews fun: ay) |\Andrews AFB, Frince Georges, Mary land 


i2Z'o0. TIME (Month) (Day) (Year) ot 2ile rg AS OCCURRED 21F. HOW DID INJURY OCCUR? 


SF ANSURY wey, 26 1056 While (gy Not white Accidental ejection fr Aircraft Cockpit 


at work at work 
22. I hereby certify that I attended the deceased from ee ee dk) Sree ee ee , 19....., that I last saw the deceased 


20. AUTOPSY? 
NA f YES oO NO. es] 


2c. WHERE DID (City or town) ¥ (County) (State) 


218. PLACE ae pera factory, 


alive on se essstirgpediniciey 19......, and that death occurred at 0940 M, from the causes and on the date stated above. 


SIGNATURE _fe i ADDRESS DATE SIGNED 


x oni tition Vt “ae. yo Andrews AFB,Wash, 25,D0 26 Nov. 54 


23. BURIAL, CREMATION, | DATE THEREOF * NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


ees (26 Nov Sy Arlington Nat'l Cemetery | Arlington, Virginia 


DATE REC'D BY LOC. 


Removal 
‘Al, | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ; . ADDRESS 
REGISTRARI6 Nov By , A a a Rinaldi Funeral Home - Washington sie 


The correct age 


@e= 
tion carefully. 


fo. 
the causes of death clearly and legibly. 


is 
item of , rmati 


i 


L07iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


FHLOT CERTIFICATE OF DEATH tics. isu wood Kod, 


75 TE FLAG oe DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED- 
STATE pes 
MARYLAND 
ous e aoe comporate iimaita, write RURAL and ) LENGTH OF STAY 
give eg Hae (in this place) 

oerrigi OF STREET. af give location) 

INSTITUTION OR ADDRESS = 

STREET ADDRESS f eo = : cw ©. 
3. NAME OF (Firat) (Middle) 

DECEASED L 

(Type or Print) LY Es ‘ fas 
5. SEX COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under,24 hrs. 

¥ WIDOWED, DPIVORGED, Monthe| Days |Hours |Min. 
(Specify) Pym. 

1a. USUAL OCCUPATION (Give kind of work] I0b. Kinv® OF 


12. Citizen oF WHAT 


done during most of wor! ‘ife, even if yeti: CouNtTRY? < 


ired) | InDUsTRY 


13, FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMeD ForcES? 
Aes, 20, or unknown) | (Ii year, give war tes of 
ah service) by 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


peice arn ean | 


18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 


Immediate cause (8)... 


3 please write 


Antecedent cause(s) 


Diseases or conditions, if any, (b)............--..4 
giving rise to the above cause 


MARGIN RESERVED FOR BINDIN' 
ysiclans: 


stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIO: S” | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


L Yes J __No (J 
21, eeeet (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. d l= hen. 3 192. to. ma ie. Ls G... 19.5.& that I last saw the deceased 


VS. Al5 


60 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Ph 


‘jf, and that death occurred at... i. a) SA: m., from the causes and on the date stated above. wa 
(Degree or title) ADDRESS } P 


OR CREMATORY | LOCATION (City, town, or 


10713 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. NOW 


MARYLAND 


10745 


/| a 
Lier» oben LITE thr 
1. PLACE OF D! 
COUNTY 


A DBA 


2 Hee RESIDENCE (HOME) OF bee . 
JAA Aannth arch 


es (If outside corporate limits, write RURAL and give nea 


MARYLAND 
LENGTH OF STAY 


Ge (If outside corporate Ii write RAL and 


give nearest town) VY (in this pi f 
TOWN iy ONES Z 25 . es, TOWN 24 aici Lk / 
HOSPITAL OR STREET (f rural, give Jocation) 
INSTITUTION OR. ADDRESS 2 
STREET ADDRESS 7 hai netrcracse. da herera 4 Ba the 
3. NAME OF (Middie) a. Bho Month) Day) (Year) 


DECEASED 


(Type or Print) 
& SEX 6. tig Ore RAGE 7. SINGLE, ee 9. AGE last birthday | if enacts ig year if under 24 hrs. 
WE WIDOWED. CED, coat wal Days | Min. 
(Specify) Lod yr 
10a. USUAL OCCUPATION Wc kind of work} 10b. KIND OF Dolcee OR 12, ea or WHAT 
done during m working life, ev) if retired) Pak: 
2 . Lie 
13. FATHER’S NAME i. OTHER'S MA’ DEN NAME, 
LL Zot C ml 
. DB RMANT 4 a FE . 
(Yes, no, or unknown) jae year, 17. DFO , AND CADDRESS- : 
¢ At ce) fA aes CL Act ALLA AtA AAA wat Tat 
/ 

18. MEDICAL CERTIFICATIO: Be i eae Berwean 
I. DISEASES OR os DIRECTLY LEADING TO DEATH Onset AND DEATE 


Immediate cause eee, Ree, is 10 Dee. 


Re PE Sreef Oop 


Antecedent cause(s) 
Diseases or conditiona, ifany, (b)._ 


tiving rive to the above cause 
stating the underlying cause last 
1. OTHER SIGNIFICANT nape ge 
Conditions contributing to the death but not an 


related to the disease or condition causing deat 


MARGIN RESERVED FOR BINDING 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
7 ; ee Ye 0 
2. ACCIDENT ‘Gpecity) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
. 7 — office ay ‘ —_—— 
HOMICIDE INJURY c rane 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While -—— —_—_— 
INJURY Work O___At work 
@ 22, I hereby certify that I attended the deceased from. +A... SY to... MELT ALCES A that I last saw the deceased 
alive on... Nt 3....., 19: Ss ¥, and that death occurred at...... L¢ et Oe m., from the causes and on the date stated above. 

SIGNATURE Degree or titie! ADpass a DATE SIGNED 


le 
23. BURIAL, CREMAT#O 
REMQVAL (Speoy 


OPO Map he 22 Pa Ai Big Las) hn ae 
DATE Ri BY CAL ie a 1S’ R'S SIGNATURE ¥ 24. NERAL Kies 3 y, 
EG, : j as 
" AE: id. ith icmaae Wee yy z Z Md ah AK real dats (eA A. 


Prn¢ 


A i a P ke Dp Bowie Md Uf, 


MARGIN RESERVED FOR BINDING 


10712 
MARYLAND 10746 STATE DEPARTMETT OF HEALT 


‘CERTIFICATE OF DEATH keg. iat sana 


1. PLACE OF DEATH: 2 USUsy SIDENCE QIOME) 0, 
Se Far aice eor liad Lie Jes | Zs 
MARYLAND "SY LE TAAACE 


CITY (if outside corporate fi £& and) LENGTH OF STAY Sere OF onteys7egrvorgie limits, ¥ Ee agaheat tava) 
OR give rest. oy. {in this place) 
TOWN TOWN At! Cea 
INSTITUTION. OR ADDRES py Py, IS 
s A P ADDRESS 
STREET ADDRESS 790 Q bono Ae sé HLA Up. J AACTOCEL Le LL020 fee | 


3. NAME OF Middle) (Last) | 4 DATE (Monthy) (Day) ot (Day) (Year) | 


DECEASED 


Immediate cause 


(Type or Print) DEATII 
7. SINGLE, MARRI If under. J year }If under 2: 
WIDOWED, DIVORCED re Hf Daye'| Hours Min 
Wispent y) wa m, 
= 4 if, BIBT HP: i (Staty ae ountry) |" 14g Ey Ar LAT 
Bebe - La 
4. py ERS MAIp ESN, Ae Ligure 
< “5 PECMAEC LICE (AZ 
16. TAL, SECURITY No, 1 Ry LAr, 
(Yes erp un! fe ay pag EZ y 
} x aa 
SG ¢ 
18. MEDICAL CERTIFICATION (a zm, NTERVAL BETWEBN: 
% DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 
w. eu Ze Coronary Osc busi our | (ae 


pravert oMnew es fore | Gbtenie iosterelic MYocandil’s | z 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last Hove a Gelnrgece 


I. OTHER SIGNIFICANT ConDITIONS 2 r ~— 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF peters + 19b. a pila Sails FINDINGS OF OPERATION 20. AUTOPSY? 
fade Aci ll ese re SES hel) 2 — Yes O No(py 
21. ACCIDENT fy) PLACE (Ilome, oe ener atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE: i oN 
TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
F —- ‘While at Not While — 
INJURY Work 0) At work ee 


22, I hereby certify that I attended the deceased from A iS 3 , 19-953, to. Yila. 2., SY, that I last saw the deceased 
alive on Yig-u™.. 3 pa ha and that death occurred at. ee. a: OE ge the causes he. on the date stated above. 


SIGNATURE (Degree or gitle) ; rey, “OSY 
= J KF on f 51 (IIS T5 


3 L, C Aro 
PSELOO e CE, C00 


DATE REC'D BY LOCAL 
He ctv OE: Je aon 


4 


rrect 


e 


\ = 
. Supply every item of information carefully. 


ea 
<< 


please write the causes of death clearly and legibly. 


J 


GIN RESERVED FOR BINDING 
ADING INK 


\ 


itty 


ysicians: 


MA 


age is especially importa 


PLEASE WRITE PLAINLY, W 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10713 
10684 CERTIFICATE OF DEATH Reg. Dist. wo. AML. 
H: 


1. PLACE OF D 2. USUAL RESIDENCE (IIOME) OF 7 DECEASED: 
¥ 
COUNTYLY- 1A TE MARYLAND _'|__ STATE : county/-—t dy. 
CITY (If outside somorets limits, write jet LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
LOW, tw wes rest - (in this place) OR he 
TOWN 
HOSPITAL fhe STREET (lf z i give Ltn 
INSTITUTION O ADDRESS 


STREET ADDRESS ie 20s7- ogk- 


fas gad lt (Year) 


3. NAME OF a fe) ast) 4. DATE 
DECEASED: -/¢6 sy 
{Type or “al Spain: 19 

B. rea 7. SINGLE. MARRIED mie, G2, °Y BIRTH: 


D, 


9. AGE fast bee Cs UNDER 1 YEAR| IP UNDER 24 HAS. 
Sear cl DIVO: the Ping ML Days | Hours | Min. 
7. ¥ yrs. 
10b. Pigneel Dray NESS OR | 11. BIRTHPLACE ah or foreign country): (12. CITIZEN, i WHAT 


16. SOCIAL SECURITY No.: i INFORMAN' y & eA yy j j (opel Md Y, / 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Te 


g. ’ 
Immediate cause 


“Wa. ace Zee ae can 3 
ri ( lone Ane 2g 
seer Bh se 


13. FATHER'S ee 


‘ 

15 Was Deceasep Ever I |. ARMED ForCcES Merclarer 
(Yes, no, or unk.)| (If Yes, givywar or dates of 
& service) ‘ 


1. 


Intervai Between 
Onset And Desth 


| Smenad Vesti 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. "8, 


Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes] NoO 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, NOW DID INJURY OCCUR? 
INJURY m, Work 1 “At Work O | 


22. I hereby Pie that I attended the deceased at eee 1957, to Yeu. 75, 1957, that I last saw the deceased 
/ hat death oceurfed at J2:40. PM... 


alive on Mi ay, lg, ai and t' » trom eke causes and on the date'stated above. 
ESS 


(Degree or titie) GNED 


KK, 


MATION, ATE THER 
(Soecity) WEA vite 


tA 
ey, ye etd BY a Lh Mh yi eee 


| rep AL DI ite 


Sy 


r = 
ully. The corréct age 


9 
S 
a 
& 
f--} 
o 
a) 
a 
a 
S 
a 
wn 
fe 
fa 
& 
S 
& 
3 
eX 


ion caref' 


pply every item of informat 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ially import 


PLEASE WRITE PLAINLY, 


ysicians, 


tant. Ph, 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 07 47 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


"TL PACH Or DEL ie ee 2. USUAL RESIDENCE tiv “OF DECEASED oy 2. 
COUNTY Le oe 


MARYLAND 
CITY (if outside cofporate mite, write RURAL and a: STAY age (if outalde sapornts limite, ing RURAL aoe give nearest town) 


INSTITUTION OR ADDRESS 5 : 
STREET ADDRESS L£fBe 


3. NAME OF (Firet) Mao (Last) | 
DECEASED 3 
(Type or Print) ‘ 5 4 


5. SE 6. COLO OR RACE ig Rae MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 Tfunder 24 bra. 
WED, DIVORCED, 3 


Months Hours | Min. 
WBpeaity) 0 | yra, | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS = It. BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 


a give neareat town) Lert en ied 
HOSPITAL OR east Star bor STREET canes ign ma 


a fa (Month) (Day) (Year) 
Death _)2 vA 195 2 


done during most of % ing life, even If retired) InpusTRY. Country?) 


LOT 
Ling 


15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SoclaL Security No. 17, INFORMANT 
(Yes, no, or unknown) | (It Fan give war or dates of | J 
service) 


18. FATUER’S NAME 


r ee OR CONDITIONS DIRECTLY LEADING ve oun 


Timnalae cause When Cayptheal LE 


Antecedent cause(s) t 

Diseases or conditions, ifany,  (b).- ARAL 
giving rise to the ahove cause 

stating the underlying cause last 


(c) | 


di. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not —_— 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ral 


£ Yea No 
21. acc DENT (Specify) PLACE (Home, farm, factory, street, ‘ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office hidg., ete.) A 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, “Work At work 


ES, ) ; 
22. I hereby pia that I ped i's the deceased from... Ge 198 tn AKL any 19...2.4%, that I last saw the deceased 


, £2 
alive 0g os) a 3s i ‘, and that death occurred at......./ Lu ty from the causes and on the date stated above. 
SIGNATURE Love tx or title) ai 6 a . DATE SIGNED 


4. 
bee ppd LI 
23. pore CREMATION | DATE THEREOF NAME OF CEMETERY OR, CREMATOR DOCMTION (City, town, or county) 
MOVAL 11/20/54 | Mt. Carmel Cemeter Upper Marlboro 


OCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


Ritchie Bros Upper Marlbow , Md, 


“-MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: ~ £0415 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10748 CERTIFICATE OF DEATH 


Reg. Dist. No. Ab q en = 


1. ies Se OF DEATH: 2, USUAL tel (HOME) OF ie a 
ies Se eee STATE 3 COUNTY 
any, (If oufside corp ra ee rite Ven SI OF STAY San gee corporate jim rite Jove and rive ngdrest p6wn) 
Sed ve ni Wa is Sa 
own sown 
2 SLi ACA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give ee 
+ habeas” Boog i / ) 


ae tif es 


(First) (Middle) 
OECEASED 412A FD 


(Type or Print) AAW E 
3S. S&x: 6, COLOR 7. SINGLE, MARRIED, 


ae Wi re WIDOWED. Ne ocey 


(Last) 


8. DATE OF BIRTH: 


| AAW. 43, MESS 


4. ere (Month) fot 


Nowe Wor ae 


9. AGE fast birthday| IF uvoen 1 yEan 
Months| Days 


(Year) 


19 5; 


lr UNDER 24 Has. 
Hours | Min. 


yrs. 


(Specify) 5 
USUAL OCCUPATION (Give kind of 
work done during it of working life.) OR_INDUSTRY: 
even If retired) Tu; 


Oa. 108. KIND Len, BUSINESS 


BIRTHPLACE (State or foreign country) : a CITIZEN OF WHAT 


13. FATHER’S NAME: OSEWYEE ATL MOLE 
Fak iW CLAY 


14. MOTHER'S MAIDEN NAME: 


Vie GIA “USA 
Loe. 


18. Wag DECEAGEO Ever IN U.S. ARMEO Forcrar te, SOCIAL SECURITY No. 


17. 


ronan wee Da vert} — 
BMA BENE - PEt Si 


YA of onl] At og Bye gee er tates 10 YE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{ ‘ 


‘IMMEDIATE CAUSE tay 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, 


ths Aa Lcaerchietc | 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UE TO 


ict 


Tole 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


OU Litns— 


MAJOR FINDINGS OF OPERATION 


lal, ies Oe ee 


20. AUTOPSY? 


yest] No Fy" 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2if INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY White] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from f 7 to PE ae sgt tea I last saw the deceased 
alive on 11. oy , 19 4. f and that death occurred 1454: M, from the causes fe on the date stated above, 
SIGNATURE = AD. "phd fe ef 
ara 2 laf 
23. BURIAL, GREMATI of OR CRE Daal” sta! 


(SPECIFY 


: | DATE THEREOF 


joe Hh 


DATE REC'D BY LOCAL 


Bion rZS4 


a aie Ss faa Go 


Fou | 


LEE ae A ¢ Miss iJ 


10716 
MARYLAND 1 “ 49 STATE DEPARTMETT OF HEALTH 


‘ eri CERTIFICATE OF DEATH Reg. Dist. No.. M3... 
Item 7, FilmG173 11-18-54 et 


1. PLACE OF DESTH: 2 USUAL eo OF DECEASED ny 
‘ATE 
kinee Geeeé-& MARYLAND Ad, S003 Cory exe 
CITY (if outalde corporate Timits, writs RURAL and ‘pin ie OF STAY CEEY (i outside corporate Thnits, write RURAL and give nesrest town) 
give nesfes 0" in place; 0] , e 
town" "“EAeley Pre Dave Aono Tow Wher ror Cr oe Ss 
et ce eee be sieges 
STREET ADDRESS {3 fo7 Lark Lave es v 
3. NAME OF (First) (Middte) (Last) | 4 DATE Month) y (Year) 
(rypeor Print) LTA ve Aoure LZYAWS Seata FOeK wt 
&. SEX €. spe x RACE | fo % TANGLE, MARRIED. %. DATE OF BIRTH 9 AGE last birthday | 1 under, 1-year /ITunder 24°hra 
onths. a 
nelle (Specify) " Married Serr. /2~17o4 STO ym, ees eed 
Tea. USUAL OCCUPATION (Give kind ol work Tob. Kino oF Business.on "| 11. BIRTHPLACE (State or forelgn country) | 12, Cinen or Waar 
jone 14 it of rorking Nfe, even if ret NDUS" 0} 
PAG Ren. Prost Eve. NSS DPR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
frethue Lovie Evans ZevoKiA  /JADGK 
ns Was Decne ites es ARMED ores, 16. Soca, SEcurITY No. & INFORMANT AND ADDRESS 
(Yea, no, or unknown, year, give war or dates of 
* iecassill eet s7h-05- F509 \Lfennern £vaws 
18, MEDICAL CERTIFICATION INTERVAL Between 
on DISEASES OR CONDITIONS DIRECTLY LEADING TO Co H OnseT AND DEATH 


Immediate cause (s)- Geewte Corermgerd. siecle ; | L402 Cees F 4 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._ 4, yu lenseit pegs! Deaewe! ey “xg. 4 Feud Syn. eel 
giving rise to the zbove cause ale Balin: ey 
Stating the underlying cape lat Ce prey Tenge, fe Or yae 
II. OTHER SIGNIFICANT CONDITIONS a, . : : a2 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ft? Ye O No 
21 ACCIDENT (Speeily) PLACE (Home, farm, tactory, atrest, | (CITY OR TOWN) (COUNTY) GTATE) 
‘CIDE, OF __ office bldg., ete.) i 

HOMICIDE INJURY abs q 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ‘While at Not Whilo 

INJURY ™m. Work O At work 

“E ZL, t0.c7..b.., WEL, 

22. I hereby certify that I attended the deceased from... 6G... 1980.7, to... LEK... 195 that I last saw the deceased 


m., from the causes and on the date stated above. 


we sd Zz he. VL DATE SIGNED 


,19.5.%, and that death occurred at. # 15°. 


ee or title) ADDRESS 
g Levolh PLLA 


fal 2 Ps 
Ti 


MARGIN RESERVED FOR BINDING 


” 


ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15A 


ion carefully ~The correct age 


i 


is especially important. Physicians: please rats the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10717 
CERTIFICATE OF DEATH 


10750 FOR MEDICAL EXAMINERS Rey. Dist. No 
1. ae ie Rt DEATII- 2. SrAtE RESIDENCE (HOME) OF Bese 
Prince Georges MARYLAND Maryland “Prince George 
on ge outside Spor limite, write RURAL and re tike tpi oo oa (It outside corporate limits, write RURAL and give nearest town) 
of ve jearest tow: \ 
town Forestville ; 4 gas town =. Forestville 
TETAS on Wi |e 
STREET abDRess OOO Ritchie Road ES 6363 Ritchie Road 
SRE OR as oF (First) (Middle) (Last) | 4. Bees (Month) (Day) (Year) 
Type or Print) EMMA ELLA FINALL peatH Nove 7th 19 54 
5. SEX 6. COLOR OR RACE TSN GEE Mae eR: 2 hte DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 bre, 
Female White OWED DIVORCED, Way 14th1871 AS se [meet ays | Hours | Mia. 
Li oa ee elas here kina Sivek Le: Kino or Business on | 11. BIRTHPLACE (State or foreign country) | oa or WHAT 
one durin| ost of wor! ie, even retire NDUSTR’ 
HOUsewit'e At home Vv 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cauley Grisby | Margaret Payne 
te Was Be eo RE ae ARMED Eones 16. Social Security No, 17, INFORMANT 
‘ee, Di now nD, ive. ig tee FS 
NOTE” [rervicd ONG Reet Unknown Walter B. Payne 6363 Ritchie Hoad 
18. MEDICAL CERTIFICATION orestvi 


srenvhT ferween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeatE 


Immediate cause (a) ghltete:. Cen 


Antecedent cause(s) 7 “ Ora a 

Diseases or conditions, If any, OTVAA Lt... AY JN LAMA S aE aT eT (peenNe aera i ASSP 
Riving rise to the ahove cause 
stating the underlying.cause leat: 


fe) | 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
20. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING () | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, | work [at work 
22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection (A Inquiry thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes [%, accident 7], suicide _], homicide (], undetermined 1. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Q 44 CD 2 = by ~ ~ 
Yetin Wha bevy WP. bep-Wed Lyorr— bhatt PELE lhe YS 
3. BBRIAL. CREMATEO DATE, DHE O p BOR | LOCATIO} (cl Of b 
alett teu OT ae deC9t, Leb Atcasbied pede 
y vi 24. FUNERAL DIRECTOR ADDRESS 


WeWeChambers Compan 


pwd REC'D BY LOCAL 
; | Riverdale 


Md. 
= 


a 


» 


item of information carefully, The-corréct 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


e_ 


PLEASE WRITE PLAINLY, 


ibly. 


i 


pply every 


& 
= 
9g 

EB 

a 

> 
= 

ry 

3 
a 

7 
3 

3 
3 
4 

3 

na 

3 

a 

8 

2 
3 
: 

o 

a 

3 
EJ 

Fe 


G INK. Su 


WITH UNFADIN 
lly important. Physicians 


age is especia 


10751 18 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg ble ‘ia 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..02.4.2.... 


2. USUAL Pl (HOME) OF DE! ED: 


MARYLAND STATE 4) . county |)” _- 
liars OF STAY gee (If_outgide ‘corporate limits write RURA! id give nearest town) 


this piace) 


INSTITUTION-OR G +e y ADDRESS . Cr rg 
STREET ADDRESS —? Qo ee) - ‘e) yA ee . 

3. NAME OF ; 4. DATE D ¥ 
DECEASED: 0 an. ae eats 


y } 4 
(Type or Print) ole AM A Att rn Ze vs 
5. SEX g Wawa 8 DATE OF BIRTH: 9. AGE last birthday:] i UNDER I ymaR | IP UNDER 24 HRS. 
(Specify) YW 4 : beaiaa| Days | Hours | Min. 


MA BAA . phar i 
0a. USUAL OCCUPA’ IN (Gi i 10b. KIND OF BUSINESS OR 
work done durin; ki INDUSTRY: 


even If 


yAS Deceased Ever IN U.S, ARMED FoRCES 2) 36 SociaL SecuRITY No.: 
give war or dates of 


18, MEDICAL CERSAFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetwaEN 


ONSET AND DraTH 
Thaieotinte enuse o,WMebaateLhE Car camonan glumes spare 
Antecedent cause(s) °° % | ga anf 

Diseases or conditions, f ans, (B) -- area er Sa Lan > | re 


giving rise to the above cause 

stating underlying cause _iest (ce) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DSISEASE_OR CONDITION CAUSING DEATH. _.............. 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION 
p 


20. AUTOPSY? 
2la. EXTERNAL CAUSE WAS 2Ib. eee (Home, farm, factory, 2Ie. (City or town) (County) (State) 


PRIMARY (] or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while 
INJURY. M. work (J at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection $, Inquiry nd 


find that death resulted from: Natural eauses Rf, Accident O, Suicide (1, Homicide 1], Undetermined chuse Q. 


SIGNAFURE CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 


DE) 
(} a 
nod AA Matos (hy te: abl es 7 oe De AES EN ee ae -£1S5 


iV e. RENOv ALY eect 5 | DATE TYEREOF 7) NAME QF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
R pecify) Xx 


“9A S #1ly eNgacvater 
DATE REC'D BY LOCAL Ri STRAR’S SIGNATUR le 
J/#9.9.-5.4 | Glen eZ 


Carn F Camplecl 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 eo % C 


'y. The 


INLY, WITH UNFADING INK. Supply every item of information care 


correct age is especia y/ important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT 


410708 = CERTIFICATE OF DEATH 


if 
OF HEALTH—BALTIMORE, 18 L()71% 


Reg. Dist. No. A3L.. 


1, PLACE OF DEATH: 2. 
county Prince George's 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland Prince George's 


MARYLAND COUNTY. 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pes outside corporate limits, write RURAL and give nearest town) 

OR and eVane nearest t be “ gt place) 

TOWN ewerlyerk 52 = hrSe fawn College Park LF 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 5 

STREET ADDRESSPrince George's General Hosp. 7206 Boudoin Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF -8= 

Pee ee oeins) Samuel Gann setBeama LS one 
3S. SEX: 6. eae OR |7. eibeticon in vone a= 8. DATE OF BIRTH: 9. AGE last birthday| If uNoen 1 year Ir UNOEA 24 Has. 

ee: ; = F 

M ite (Specify) MATT 16' 9~6 86 68 eat See ama saeetan! | Min. 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,’ 


Rettrédesa®o mech. 


OR INDUSTRY: 
Self 


13. FATHER’S NAME: 


William Genn 


OYNTRY? 


Tennessee 


4. MOTHER'S MAIDEN NAME: 
Nancy Kerr 


Is, WAa DECEASEO EVER IN U.S, ARMEO FORCES? 


ie 5° no, or aval ee a, rong dates 


18, SOCIAL SecuRITY No. 


7. INFORMANT & ADDRESS; 
Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


"aed . ONSET AND DEATH 
ne 
IMMEDIATE CAUSE (Ad Ah 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE Tg 
UNDERLYING CAUSE LAST. 


STATING 


4 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (| 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? . 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 


M 


21F. HOW DID INJURY OCCUR? 


, and that death occurred at 


M.D. 


7" at work at work 
tended the deceased from ... iif iy 


pel ees af Sa + that I last saw the deceased 


, from the causes angn ) 
DDB 
We (A 


9 
i 


23, BURIAL, CREMATION, 
REMOVAL i ce 
Buria 


DATE THEREOF | NAME OF CEMETERY 


11/12/195h 


DATE REC'D BY LOCAL 


REGISTRARS /195) 


Arlington National Cemete 


OR CREMATORY LOCATION (City, 
Arlington, Vae 


‘own, or county) (Ste) 


GNATYRE 


F. Gasen's sons Hyattsville, “fi! 


24. FUNERAL DIRECTOR ae 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . Ii rath } 


eo 
& i 
wae 

B 167604 CERTIFICATE OF DEATH Reg. Dist. No.O&9/.... 
> 
| 1, PLACE ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=I 
o 9 
3 COUNTY MARYLAND crore Many lon counrs A Aaey : 
oO CITY (If gutsi; Lagi pe limits, write ‘RURAL| LENGTH OF STAY CITY(E outside cgrporate limits, write RURAL and give nearest town) 
eG OR He Peles Ep rest fewn) al his piace) OR 
2 TOWN TOWN l Qn Ab 

_” @ an "CS OR STREET (If rural gfve location) 

<4 E INSTITUTION OR ADDRESS B 

NS STREET ADDRESS Vaiss the fe HLT, 
3 3. NAME OF (First) mo ies AYE ont 
DECEASED: 


(Type or Print) 
SEX: 6, COLOR OR 
RAGE: 


d/ 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ees 


a 
DEATH x. y, wo ¥ _ 


SINGLE, 5 aie RED! 8. DATE, Jann 8 vy TT 9. AGE iast birthday ae UNDER ¢ ia Ir UNOER 24 Hae. 
Month: 
(Snecity) iy ae s| Days | Hours Min. 


108. KIND OF nll WW. BIRTHPLACE (State or foreign country) : 


OR A PEPE TAN: 


item \ 
please write the causes of death clearly and legibly. 
a 


i 


12.° CITIZEN OF WHAT 
COUNTRY? 


14, ante MAIDEN NAME: 

Gra 

17. INFORMANT & ADDRESS: 

wie ther = 2s 4 deve. 


168. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


ae X ~ 6 “ 
IMMEDIATE CAUSE (Ad f een, 
DUE TO 


ANTECEDENT CAUSE (8> F 


DISEASES OR CONDITIONS, IF ANY, (p> 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


eau ha Garrett 


13, Was DECEAsED Ever IN U.S, AnMEO FORCest 18. SOCIAL SECURITY NO. 


(Yes, no, or unk.)] (1f Yes, give war or dates 
of service) 


_ 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


~ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


20. AUTOPSY? 
I } nol 
‘21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21Ff. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
eo M. at work at work 
22. I hereby certify that I attended the deceased from / /23/. ,199%to “J 2. ¥/., 19.5 F that I last saw the deceased 
8 alive on u Ay/ She: St and that death occurred at /O eu, from the causes and on the date stated above. 
pe SIGNATURE ADDRESS _ DATE para ie 
Aa WE eee we mp. @/e¥ Aw Cle Hd Oy 
| 2 REnovagereern) | DATE THEREOF | ME OF CEMETERY OR CREMATO LOCATION AGity|/town, or ; hgh 
12 REMOVA SPECIFY) G , r 2 
g ee ew) 3 Att (LBV dt, 


DATE REC'D BY LOCAL (TES 


o avfase)| REGISTRAR W/ anh Frm ey gee Ope TOR te ME! is ox 


o 
is 
=I 
z 
a 
=) 
om 
o 
3) 
a 
& 
> 
io 
& 
a 
i) 
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a 
=| 
oO 
% 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10720) 
10706 CERTIFICATE OF DEATH ee / 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ean 

county / “Lima saad MARYLAND STATE ond-county tn ws pa) =a 
cITY a outside corporate limite, write/RURAL “eh OF new CITYUIf outside edrporate limits, write RURAL snd give nearest town) 
OR nearest town) u OR \ 

TOWN mt hoy ends} Se TOWN ‘Bers mm Ve eee 
HOSPITAL OR STREET it Zara] give Toe cee 


INSTITUTION OR ADDRESS 
___ STREET ADDRESS ae i; ae We be ae AF 36 Poe, bw 
3. NAME OF a ey yee 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4, 
(Type or Print) Sow _DEATH: ) 19 


work done during mostof working life. 
even if retired) : ~ 


OR INDUSTRY: 


kr | 


5. SEX; 6. COLOR OR |7. SiN h : ATRICIA, 5 &. DATE ae BIRTH: 9. AGE iz birthday| Ir Noem s year 
RAGE: ED, DIVORCED, th 
(Srecifs 5) 19S | Days | Hours 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSIN | 11, BIRTHPLACE (State or oe ae 12. CITIZEN OF WHAT 


13. FATHER'S NAME: 


dy _ib Son 
Was DEcEA a fie In UL x 


14, MOTHER'S M 
Fae , Dirt, 
17. INFORMANT & eee 


18. MEDICAL CERTIFICATION 


ibe hast be CONDITIONS DIRECTLY LEADING ‘Poak DEATH 


v3 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (A) 
DUE Cash 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ira NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210 ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


til INJURY eel sila 2tF. HOW DID INJURY OCCUR? 


hil Not 
Pr Aatn M. at a3 Toe es a 
22. I hereby certify that I attended the deceased from ...... amy LOU: water ., 19, that I last saw the deceased 
+ alive on... .19.... , and that death occurred at 7A. M, from the causes and on the date stated above. 


IGNATUR, 


athibln DATE SIGNED 
mo ae t/- 
D. E Wud. NBME Of CEMETERY OR,C ATORY ity, town pr oc 
M=O-SY gene GL 


Dee 
DATE ory BY LOCAL Jone Real ‘YP L DIRE R 
WEA 


correct age is pie important. Physicians: 


RIAL, CREMATIO 


MOVAL (SPEgyFY) 


oe TState) 


10721 


0655 
ee: Mets DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


\ 


=F 


a correct 


f death clearly and legibly. 


LENGTH OF STAY 
this place) 


LOE oN a Gort 
STREET ADDRESS Sb603-37% odd ms 


3. NAME OF Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH } 19 6~4 


(Type or Print} 


6. pavor R a eee ane 9. AGE Inst birthday: | IF UNDER 1 YeAR | IF UNDER 24 HRS. 
U4 2 (Speeity): (yy, = ang ee | SS a 


102, USUAL OCCUP4 as kind of | 10b. KIND OF BU E (State or foreign a2 | 12. COUT WHAT 


work done during INDUSTRY: 
even if retired, 


item of information carefull 


i 


16. Was Deceasep Evar In U.S. Armep Fongap 
Yes, no, or unk,)| (If Yes, give war or dateé-d 


ply every 


P 


tant. Physicians: please write the causes 0: 


INTERVAL BETWEEN 
Onset ann Deata 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) v-ne»4..@e 
giving rise to the above cause DUE TO 
i stating underlying cause Inst (c) 
TL OTHER SIGNIFICANT CONDITIONS CON | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: — - 5 | 20. AUTOPSY? 


& 
qi 
f 
A 
Lal 
OQ 
e 
io) 
& 
Q 
a 
> 
rs 
ia 
wn 
a 
rs 
E 
= 


: Yes [] No Sy 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


a a a 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
Or While at Not while 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection pres Inquiry fa, and 


find that death resulted from: Natural causes §%, Accident 1], Suicide (], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


DRIAL, CREMA’ ER LOGATION (City, town, oF county) {State 
EMOVAL (Specify) : | / i} ] = Sa 
; /: i 
| REGIS 


ATE REC'D BY LOCAL TRAW'S SIGNATURE 21, EONERAL DIRECTOR We ADDRESS” 
va lary discwa a | “ZL A Pee 
a ? 
DIA R catrca 3 ~ In, 


impo: 


cially 


age is espe 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Su 


VS. A15A - 5 - 53 


10752 MARYLAND STATE DEPARTMENT OF HEALTH 10722 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, NO... cscs an 


L PLACE OF DEATH 2. ta RESIDENCE (HOME) OF DECEASED- 5 1 
SOUNTY “Dire, GeO! Sis RAVAN state Maryland county Pre Geo's 
ee a outside corporate limits, write RURAL and | LENGTH oS STAY es: (If outslde corporate limits, write RURAL and give nearest town) 
town “GY8S'S"Ranor ~ TPaws ret || Town Oxon Hill 
HOSPITAL OR 2 STREBT (rural, give location) 

Ol Audrey Lane : F 
Suey woes 1O* Audrey Lane A ADDRESS 5550 Oxon Hill Koad 
oa: NaN ae (First) (Middle) (Last) a eee (Month) (Day) 
(Type or Print) Alpha Everett Greene ,Jrel_beaTn dl 24 
&. SEX | 6. COLOR OR RACE 7. SINGLE. MARRIED, 8. DATE OF BIRTIE 9. AGE last birthday | If under I year jIf under 24 bra, 


r WI WED, 4 
Nale White Goin Masa lFeb. 26, 191 RO raed hoped anger bas 
10a. USUAL OCCUPATION (Give kind of work | f0b. Kini me eT OR ll. BIRTHPLACE (Stste or foreign country) 12, CITIZEN OF Whaz 
iene OVER EVES EHV eta ue vy ©& rica} West Virginia | Tea Ss A F 
13. FATHER'S NAME 4. MOTIFER'S MAIDEN NAME 
Alpha E. Greene, Sr. | “Laura (nee Hutchins) 


16. Was Deckasio Even In U.S. Anwep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
bake or unknown) | (It see give war or dates of 
£3 e service! 


& 
“a 
oe 

Ee 
\S 
\S 
M ly 
fot 
AE 


o 
ra 
ict 
a 
Zz 
Se 
a 
m 
° 
S 
a 
- 
= 
oy 
td 
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al 
4 
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es 
oS 
= 
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Y IPS 0 can § peene 
5530 Oxon Hill Rd., Oxon Hill, Ma. 
18. MEDICAL CERTIFICATION 
INTERVAL Berwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIE Onset anp DEATH 


Supply every item of information carefully. 


ecially important. Physicians: please write the causes of death clearly and legibly. 


ae 4 
Trineninte cause (a) Piet, Ler 


Antecedent cause/s) 
Diseases or conditions. if any, — (b) -...f.. eRe 
giving rise to the above cause 
stating the underlying cauce last 
fe) 
WU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
(9a. DATE OF QPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 0 
ERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

RY [jor CONTRIBUTING 7 | OF oflice bidg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hoar) ; INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


WITH UNFADING INK. 


While at Not while 
INJURY m, | work Out work O 


AINLY, 


22. I certify that I took charge of the remains deserihed above, held an Autopsy Inspection Inquiry “thereon and from the evidence 
obtained by said Autopsy, Lyspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resnlied 
from: nalural causes Be cieeidon! |, suteide 9, homicide ~, undetermined _ |. 


eo 4S (Degree or title) ADDRESS DATE SIGNED 


$Y] TIAL. CREMATION |] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


C/ Bieta be 11/27/54 _|Kehobeth Church Cem. | Ghileabury 
DATE REC'D ly LOCAL | REGISTRARS SNe Da 24. FUNERAL DIRECTOR 
™h/d IZ. i Lasegtle Ritchie Bros. Upper Marlboro, Md. 


AISA 


VS. 


708 10723 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-2>/.. 


1, PLACE OF 2, USUAL RESIDENCE (HOME) OF DEC! ED: 
MARYLAND STATE COUNTY . Se AP 
Aen t h Gas (If oyteide corporate limits writesRURAD“and give nearest town) 
, TOWN WA 


. BURIAL, CREMATION, 


DAY "CEMETERY OR GREMATORY Laan (City, town, or county) State) 
REMOYA NGrecity) 3 
er 


Vg CLUE 


iV Le 
LFA SSE. 


a 


1X BIKA ez) Aoi 
; BO NERAL D: RECTOR 


DATE REC'D BY eg | a SIGNATUR' ay £ [+6) 


Ls = SY |erende pert 


3 
ad He ADDRESS cris A 
. ca 
~ ab STREET ADDRESS Z2I.26- 7. [A ce 
38 | 3. NAME OF it) 4. DATE (Month) (Day) (Year) 
3.2 DECEASED: oy oe 
i) (Type or Print) DEATH = — 2 
~ Sat | 5. SEX, 6. COLOR PR 7. SINGLE, BIRTH: 9. AGE last birthday: | iF UNowa 1 YEAR | IF UNOER 24 HRS, 
Ae TAPE: + ae Z — Monthe| Days | Hours | Min. 
bac | ‘<4 bes yrs. 
ro 1. pees (State or foreign country):| 12. CITIZEN OF WHAT 
S ge UNTR 
Z 23 Wa UNAV' N > 
a * 2 14. MOTHER; Ye. SAME: 
2 ORS y 
moo tL 2. 
ee ie INFORMANT & ADDRESS: Se Bi? - 
Ez ‘8 ~=F73F9.53. Cure - P 
e 
a a 5 INTERVAL Between 
lel 42 ONSET AND DEATH 
ae eg 
a /G = Immediate cause 
| a ve Antecedent cause(s) 
= a Diseases or conditions, if any, Bo 
a as giving rise to the above cause DUE T 
ie @ stating underlying cause last (©) 
< ae IL OTHER SIGNIFICANT CONDI 
3 Pm TQ THE DEATH BUT NOT RELATED TO 
as ITION CAUSING DEATH. ... = 
G8 | 19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
‘ EE A J , ) erp Not) 
1 -& | Qia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, i ¢ / 
> 8 PRIMARY or CONTRIBUTING 1) OF es b ete. Wy) 
N i CAUSE OF DEATH. INJURY. 2A bss - 
> | ia TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
q OF While at Not while_, | 
a f4-OfmM\ wok O i i 
ee: a 22. I hereby certify that I took charge of the remains described above, held an i dtetighey pe chioh Dh Tagutey Dh and 
B e find that death > from: Natural causes [], Accident Pf> Suicide], Homitide [], Undetermined cause Q. 
2 | AIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
re J, j DEPUTY MEDICAL EXAMINER Fa 
by a | | of LOCO OF) 2 fin a Pe Ayes M.D. ASSISTANT MEDICAL EXAM. {~ os 
i 
a 
Cs 
2 8 
ct I 
<a Ay 
wa 
> 
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an had v 10724 
MARYLAND 10753 © STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. A 
t Soy Keeps eg aA RESIDENCE (HOME) oF. oils San Princes” 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (ff outside corp¥rate limits, write RURAL and give nearest town) 


OR ive nearest t \/ (in this pla 
Town 2 Pe haa. ~N ‘ Se POwN Pa 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS Z) 
3. NAME OF ag (Middie) st) | 4. DATE (Month) (Day) (Year) 
DECEASED OF . Z 
(Type or Print) va DEATH I 
5. SEX $6. COLOR O82 RACE cA 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 hra| 
WIDOWED. A 0, 9 atae | Days nee Min, 
Gpecity) fuky BOVE ¥7 yx. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


(Y. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during m working lifeyeven if retired) | INDUSTRY 


Woobste k.. Ta. Govsrayt 


14, MOTHER'S MAIDEN NAME 
ce tokkon. fi £ e 
INFORMANT AND ADDRESS 
2. Neku. - 2927 Shs Stn.-€, ull 9.€, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN] 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ei daisss . Cotes Octhoum wit, Count Mernbor; I aru Lama 
cron 0 oad 
Fo ae 


13. FATHER’S NAME 


86. Soca, SEdURITY No. 


— 


16. Was Deceasep Ever IN U.3. ARMED FORCES? 
(Yea, no, or unknown) | (If ses atte war cr dates of 
service; 


i 


giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE 


wo 
(Specify) aes Bey farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
——- oy ete) et 
HOMICIDE : 
TIME (Month) (Day) (Year) ion TATU OCCURRED HOW DID INJURY OCCUR? 
OF — Whileat Not While 
INJURY . m. | Work © At work 0 a 


alive on... 


SIGNATURE | C\ Degreg_or title ADD: ew a. 3 
<L) én fii on D ee D Rensie Md feds 


25. BURIAL, CGS N aes NAMBLOF CF yRTERY OR Se tid Sere on eo 
REMOVAL (Si @D, De Zo Z 


ico eae LOCAL ib J 
Aw 


CEE. yi") ig 
3 7am 


ras & 


ee =) 
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is especi: 
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1075 4MARYLAND STATE DEPARTMENT OF HEALTH 10725 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4.9.4... 


“TL. PLACE OF, TH aU RESIDENCE (HOMI OF DEC! SED, 7 
COUNT, STAT. Uwe og 
MARYLAND CE 
CITY Cf ouvsy corporage mits, write RU: and | LENGTH OF STAY it Pi y Sprite RURAY an give nearest town) 
OR KO. eat Kz OR 
pr 


Place) 
TO 


HOGPITAL OR 
INSTITUTION OR oy 
STREET ADDRES 


3. NAME OF (Middle) A a DATE (Month) (ay) (Year) 


DECEASED OF 
(Type or Print) 4 é 4 Al LL be D < = 19 
SE. y a : 72.2) 9. AGE fast birthday { If under I year [If under 24 hrs, 
4 Wi =D D 7 
<2 
Ki ut 


ones | aye be «| Min. 
10a. USAW OCCUPATIQ pens of work 


done ZL LI Gp. pee | retired) 


13. ge tS ppAM 


4 OP-€& Ly. SL: i (COAL ge 
15. Was Deceaseo Ever IN U.S. Kaile Fonggt | 16, Soctat Sucunitr No. ; Sa ne, 


Ae aw. 
14. MOTHER'S MAYEN NAME 


(SSB an” | rie age war orginal Sof |g TI- Z a 
eo — 


18. MEDICAL CERTIFIC: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (bd)... 
giving rise to the above cause 
atating the underlying cause last 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


id Yes No 
21. ACCIDENT (Specify) : PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
1 } 


SUICIDE OF eee bldg., ete.) 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) TRIURY OR AD HOW DID INJURY OCCUR? 
OF 


ile at. Not While 
INJURY ork [ia At ae im] 


22. I hereby certify that I attended the deceased from... 14.40% , 19.8.1, to... A Mh! 19. Sh that I last saw the deceased 


alive on...... 2%A2., 19 , and that death occurred at... we = Am, from the causes and on the date stated above. 
SIGNATU 5 (Degree or title) ADDRESS eh 2 0, DC° DATE SIGNED 


wr, DP ¥22/_ S. Lif Sf pi te 
Ree ON | fry },/THERZOF ae CEMJ@ERY OR,GR ys ORY LOCATIQ m oun 


2b ? = WIZ 


sISTKAR'S SI TURE, 
| Correa Hr 


LE. ae 4, 2 EDTE 


ee 


rmatidén carefully. The 


item of j 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever, 
correct age is especially important. Physicians: 
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__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10726 
‘TO%0S °° CERTIFICATE OF DEATH Ties ia. ee 30. 


1. PLACE Wo HES A : 7 2. USUAL vita E (HOME) OF DEg 3 
ip ted, 
COUNTY G MARYLAND STATE COUNTY Zz 
eve Z7) 6 le corgorate PR, write % Fane and give nearest 
OR 
) TOWN Oi 


City (If outside co: imi rite KURAL| LEN OF STAY 


OR and give (ip? this /) 


HOSPITAL OR STREET tA rural glve 
INSTITUTION OR o2 Z ADDRESS 
STREET ADDRESS U W We 


me (Mont) Bey (Year) 
4 DEATH: 1b. OY, -f— 190 7 
9. AGE last birthday} Ir UNDER t year | Ir UNOER 24 Mks, 
ss Pel Days | Hours | In. 
yrs. 


"CB oe sea foreign n country): 12. CITIZEN OF WHAT 
RY? 


3. NAME OF (Middle) 
DECEASED: 
(Type or Print) (LES 

3. SEX: 6. COLO SINGLE, MARRIED, 


RAGE: 


Wi eats DY ED, 


8. de OF BIRTA: AG 
a Wi ecif 
WOa. USUAL OCCUPATION (Give kipd of) 108. fay OF” ae 


ie most ef worki I STRY: 


13. FATHER'S NAM 


ECEASED Ever IW BarLy 


{Yes,“no, or unk.)] 11f Yes, give war or dates 
of service} es 


i 
16. SOCIAL Secunity No. 


ban A & eu S! 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, “as 
tMMEDIATE CAUSE (Ad 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ce 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING (UNDER EINEEBANSE DAPI 
(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION GAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO Oo 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


fata. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Sarit INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


. I hereby certify that I attended the deceased from iy hi 1992) tht ee, IS DY that I last saw the deceased 
alive on , 19.5. , and that death occurred at ‘a M, from the causes and on the date stated above, Z 
’ 


\ SIGNATURE» Me Map . ( ADDRESS DATE — 
ects be GR Oe M.D. VAL 4 AtLite in 
23. BURIAL, REMATION, NV TH ee Eorc ETERY OR 


TION (City, twn, mty) (State) 
A__ 
DATE ,REC’D BY LOCAL 


= RAR’S SIGN RE | t R DDRESS 
y74 TxA ears IAL adr yi 


The 


ITH UNFADING INK. Supply every item of information carefully. 
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,_ J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 7 2 7 
2411 N. Charles Street, Baltimore 


10709 CERTIFICATE OF DEATH kw. patx. ASL. 


T PLACE | OF DEA 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~f =) STATE f ZI ; cou} 
MARYLAND P 
ory Cif outside VCE limits, write RURAL and ab, LEG! f. OF Vs pay 

Town? ARV JER. LE y naam WES A PS: 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRE. 


“3. NAME OF 
DECEASED 
(Type or Print) 


"OF 
DEATH 


6. SEX 6. COLOR OR RACE 7. SINGLE, M DATE jaat birthday 
3 = WIDOWED,. ve abi ie Z M 
im = Specity) My) Ded (4 3} g yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS on | II. BI. ay (SCE Gtate or elma untry) 12. CITIZEN OF a 
dont oY wr fe, etired) | INDUSTRY / ta | . 
as = foer a S # oA 


a7 FATHER'S NAME 


“ 

5. Was Deceasep Ever IN U.S. ARMED Forces? 

‘ef, 00, pr, hey | It a give war or dates of 
= service 


16, Soctas SwcunitY 


18. MEDICAL CERTIFICATION 


InTuRVAL BaTwRen 
ONeET AND DEATH 


KOV-RMGY 
A4-DAVS 
Wit} VSF 


ae ‘ caves w CER EF B RA eS THROM 5 oG/S.. zi ip). (=) 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-..... at & 
giving rise to the above cause 


stating the underlying ¢ cause last 
bie AL Atrebls 
ih ‘Comees SERN fe a A 
one jons con! uting to e deat! ut not 
related to the disease or condition causing HO WVCER BE 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
yj . 


eM TY 


21. ACCIDENT 


(Specify) PLACE (Home, farm, factory, street, ! CITY OR TOWN: ‘COUNTY, e 
SUICIDE oF OF agin Dd. ete) fA” : ‘ y eA eS 
HOMICIDE INJUR et p am ae 


ile at Not While 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
INJURY oe Work DO At work O 


2. I hereby certify that I attende 


alive =y pe 1997 


SIGNA’ 


, and that death occurred 
(Degree of title) 


manyuAdd {Pore DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 14228 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...22/4. 


2. USUAL RESIDENCE | (HOME) OF DECEASED; 


w 


. c2 
> MARYLAND STATE Viren foemtoomnry Pawn at Pilon, LJ 
HE, LENGTH OF STAY CITY (If outside corporate limits write RURAL and give n town) 
o:- tela Town Dad 
2 2 ‘ 
3 £ - 
ae HOSPITAL OR STREET Qf rural, give location) 
Se | BREE HBSS Pvevdeg aba 30 / 
ab 
3 3 NAME OF” (First) (Middiey a Vv © pate (Month) (Day) (Year) 
so 
gS (Type or Print) FILEEN BEA ed aes Hof FFMA | DEATH yy 1 St SY 
~ $4 §. SEX: 6. Cee ae OR | LA Cie OSes i aes 8, DATE 2 / wiz §. AGE last birthday: | IF UNDER 1 YBAR | I? UNDER 24 BRS. 
a 2 p Months| Days | Hours | Min, 
EE a me an 
ao] 
Be, | 0s USUAL OCCUPATION, (Give kind of OR | 11, spe or foreign country):| 12. CITIZEN OF WHAT 
2 8. | __ mented finn rey (Fae AES 
Z ~ dA): t . A f 
a 2 14, MO erie ere NAME: 
| Bg yep ner ? 
\---4 : 
Q 5 ER IN U.S. ARMED FORCES . 
SS eA (Yes, no, or unk.)| rae ha ee =| Mite CEG pommrg nee My Ce . 
= service. i 
& BS E =) = 
ae = — 
as 18. MEDICAL CERTIFICATION 
a Xj E <|_ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee 
>We 
fe 9 
a as Immediate cause 
(7 
ls 4 “ Antecedent cause(s) 
ms g Diseazes or conditions, if any, — (9)... 
4 a5 giving rise to the above cause DUE TO 
2 oe stating underlying cause last (ce) 
< Zs Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si RA TQ THE DEATH BUT NOT RELATED TO THE 
tas HISEASE OR CONDITION CAUSING DEATH. oe 
G14 | “Joa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
} Yes[] No 
eae iL. | 
7) tis: PXTERNAL-CAUSE WAS 5 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) | ~ (State) 
‘or iZ-, ~ 
hes CAUSE OF DEATH. 
. TT 1 if. HOW DIQ INJURY OPCUR? 
2B | Ha Time Gionth) Waxy (veer) (Hoge) ate: 1NTURY OCCURRED 7 jis) eo 
3 INJURY Ss “FE | work F) at_work 
oo B 22. I hereby certify that I took caaes of the remains described abovsyheld an Autopsy [], Inspection G+ Inquiry @&%, and 
bs o atuxal causes [], Accident ff, Suicide 1], Homicide [1], Undetermined cause Q. 
Em | sien. q CHIEF MEDICAL EXAMINER DATE SIGNED 
ei a PUTY MEDICAL EXAMINER 
2 E & s3 AL EXAM, 
‘ 
ico] 
zs 
z ue Re i 1. PARERHL DIRECTOR : ADDRESS 
hel — . 
< SY | Lprrtendar Ge: ZAAML, 
a 
> 
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PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10731 
10756 CERTIFICATE OF DEATH Reg. Dist. Noah 5? 


z. USUAL RESIDENCE (HOME) OF DECEASED: ; 
A) nae2 zo, 
STATE /" GKHG ___ COUNTY | 

ie (dt outgide forpol ‘est Ee 


rate Eat, write RURAL and mie n 
ron 42/7 ia see] Ke, 


STREET (IE rural give ie 
ADDRESS |, 
Pf etiy ate Sk ee 


I. PLACE OF\DEATI: 


COUNTY 


Ong ar oulede ees 
nd g: it tow! 


ie MARYLAND 


RAL| LENGTH OF STAY 
\ (in ‘pe place) 


3 Bomos: 
ILOSPITAL OR 


7 

INSTITUTION OR -, 

STREET ADDRESS cpt 
LY 129 Y, Netr: 


3. NAME OF a4) ATE th, Y 
DECEASED: é yal (Middle) (Last) Heh m Da ‘onth) Day) we) 
(Type or Print) 2) VLel Y3A1M99 99 DEATH: N de oly 19 
5. SEX: =e nn “’ q. an MARRIED, . DATE OF BIRTII: 9. AGE last birthday :| IF uNDER I YEAR | iF UNDER 24 HRS. 
A IDOWED, + lo gas Months; Days | Hours | Min. 
! (Specify) : S~ yx. | | | 
Mele tre 14: 4/56 Sf 


10a. USUAL OCCUPATION Give kind of 


work done during mogt of working life, 
even if retired) ‘gue 


1b. KIND OF ¢ inwes OR 1. Serer CE (State or foreign country): 


12. CITIZEN OF WHAT 
INDUSTRY: CQUNTRY? 


13. FATHER'S NAME: 
—_— 
1 


fare 


17. INFORMAN' oe ADDRESS: 
Tito. db mnestsd 


18. MEDICAL CERTIFICATION invervat “hheeween| 


1, DISEASES Oss CONDITIONS DIRECTLY LEABING TO DEATH Onset And Death 
4O].3 ne hee Gmbh 
Immediate cause (a) oJ Raye Goes eee leper et ors Oe a de any Sad. cere oan - 


15 Was Deceased Ever IN U.S.ARM#D Forces! | 16. SoctaL 
(Yes, no, or unk,)| (If Yes, give war or dates of 
i 


i. service) 


ECURITY No.: 


= 


Antecedent causes (s) 
Diseases or conditions, [f any, (b) 

giving rise to the above cause arse 
stating the underlying cause fast, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not S) ) | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 
21. ee (Specify) PLACE (Home, farm, factory, es | (CITY OR TOWN) (COUNTY) (STATE) 


F Mees uvae-,) ete, 
HOMICIDE iNoGhY mer 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (J At Work [J 


22. I hereby certify that I Boge the deceased from a 
alive on. 


apes Aa Ye : ;" 
ORDAL CREMATION, sn THEREOF 


HOW DID INJURY OCCUR? 


, 192.%, that I last saw the deceased 


the date stated above. 
AW Be. eo DATE SIGNED 


EMO Eien 


‘DATE REC'D BY LOCA REGISTRAR’S SIj 
Nar is 1S Abt “iy 


10755 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 negli 21) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..*.}....... 


1, PLACE OF DEATH: 2. USUAL RUSIDENCE (HOME) OF DECEASED; 


county Prince Georges MARYLAND stam: Nid. COUNTY 
GITY (If ovtside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR __and give nearest tow! er x& fey hig, lace) OR 
TOWN near Marlboro at ent|| Town Melwood 
HOSPITAL OR ‘ STREET If rural, give locatio 
InstITUTION orn U.S. Route 701 and x ADDRESS Ferm of ‘ Geo id ere 
STREET ADDRESS Queen Ann Road Geo. 3. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tive ein Nothentel 2 or Howard le 


5. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII; 9, AGE last birthday: Months) Dass | Hour | 3 HRS. 


WIDOWED, DIVOR: rg 
Mele Golorea| Sram: sing Mar. 6, 1904 50 yes, | Months] Dass | Hours | Min, 


joa. USUAL, OCCUPATION (Give Kind of ] 105. KIND OF HUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: . ‘hoe a 
ovgn it irethied) sey Tobseco a farviland U.S.A. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ort we Rese Hieke 2 i 
15. Was Deceaseo Eyer IN U.S. ARMED Forces? 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: Mrs Gliz. Briscoe, 


(Yes/no, or unk.)| (If Yes, give war or dates of 7” booed 
A service. We Neice. Upper Marlboro, Md. 


( 18. MEDICAL CERTIFICATION 


os i INTERVAL BeTWwEeEeN 
L be OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND Deatit 
y 


E 
e correct 


ibly. 


please write the causes of death clearly and legil 


information o. 


ply every item of 


P 


Immediate cause 


Antecedent eause(s) 
Diseases or conditions, if any, _ (>)... 
giving rise to the above cause DUE TO 
stating underlying cause last ia 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE ae BUT NOT RELA’ ‘0 
ITION CAUSING DEATH. aa re ee Real 
19a. DATE OF Bee 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
» = YesX) Nol] 


——— eet 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, pectots | 21e. (City or town) (County) ty (State) 


PRIMARY] or CONTRIBUTING J) OF ony ts fee SE 
CAUSE OF ves INJURY 5 near Marlboro, Pr. Geo. Md. 
24d. TIME (Month) ap ia (Hour) | 2ie. INJURY Bec RED / Zit, HOW DID INJURY OGCURT 


ay eee Bel een ed baer Struck by Automobile. (hit & run) 


22. I hereby eertify = “ took charge of the remains deseribed above, held an Autopsy f{], Inspection [§, Inquiry Q], and 
find that death resulted from: Natural eauses (7, Accident %], Suicide 1], Homieide [1], Undetermined cause Q. 


SIGYATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
attsville. Md. M.D. ASSISTANT MEDICAL EXAM. V1+ 26-54 


23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rete (Specify) : 11/27/5 | zs 
emoval £ Annapolis, Ma $3 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR (ABD 
es 27.1464 | Qekn F Stanngy, _|_ J+ Be Johnson Funeral Home jf Mana polis , 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 10734) 
1071 1 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now Soho 


INTY /¢ 
Zk, MARYLAND 
CITY (If ouwide c ra: ita, write RURAL and | LENGTH OF STAY 
OR. give ne: wn)y £7, (in this place) 
TOWN A ‘ 
HOSPITAL OR 


INSTITUTION OR, 
STREET ADDRESS 
NAME OF = ¢ . E 
DECEASED /, J F ee ie! 
(Type or Print) 2 iS 


6. SEX . 7. SINGLE, MARRIED, . AGE last birthday | It under 1 year {If under 24 hre. 
OF WIDOWED, DIVORCED, ee all Bays me | Mine 


(Specify) Sf ym 


FADING INK. Supply every item of information carefully. The correct age 


he causes of death clearly and legibly. 


Toa, USUAL OCCUPATION (Give Kind of work E CE tate or forei 5 
M3 aeee di ost of working li » evon If retired) Is : eee) | “coop” A" 
& o tainaedy A 
a 13. FATHER'S NAME fs 3 
Zz . . 
a 
U.S. ARMED Forces? | I6. SociaL Spcurity No. 17. INFORMANT AND . ADDRESS 

3 3 or dates of a | £Z, haf 
eal 3 1 18. MEDICAL CERTIFICATION 
s E I. DISEASES OR COND! [RECTLY LEADING TO DEATIT 
8 x 
Q ul Immediate cause Bi (8) 4 te ee sea sene a 
nD > 
a ag Antecedent 

4 Diseases or con: ae 7 = Fee ne oon wey a ey ef fas 
& “a giving rive to thi 
oC ‘3 = 
: eB fe) 
<Es TIONS 

Au h but not 

a using death. 

3 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 Hy ENT PLA’ tad 

21. ACCIDEN' GE (Home, farm ee ry, street, CITY OR TOWN) 

5 SUICIDE office bldg. te.) } } 

= HOMICIDE RY 

be INJURY OCCURRED 

| While at Not While 

M4 

; I YY 
8 2. I hereby certify thay ~ 1957, ey Ae ot ae 192.7, that I last saw the deceased 
ict 


Gq ¢ 
m., from the causes and on the date stated above. 
enter DATE SIGNED 


Dil Wawa  - 


9.3. 1, and that death occurred at.. 
(Degree or title) 


mee | 


23. BURIAL, cL. CRENA We J 
REMG VAL (Sp 


oe 
ATE © RECD BY OL. EN INERAL 
UP ta 30 - Yi 


PLEASE WRITE PLAINLY, WITH 


VS. A15 


SA NVTENE 


| 


VS. A15— 10-53 e 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


YQRYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ()'732 
ITEM 3: film G17§12-1fsGERTIFICATE OF DEATH Reg. Dist. No. OC 3.4... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3. 4 MARYLAND STATE 077A county Jeo cc. Cums ope s 
CITY (If outside corporate limits, rite RURAL| LENGTH OF STAY ln outside corporate limits, write RURAL and give nearé&t town) 
OR and give nearest town) - (in this place) : 
TOWN re WN < 

ae Se Coiee dAdays 3 oper lar! boon ae = 
HOSPITAL OR STREET (If rural give location) 
ESC age si oA —_ B5 

EET ADORE! : v. 

= SW ec re Geogges’ Cea. tbsp tal OA - oF - AD Zi Z 

3. NAME OF (First) (Middle) ( 4. DATE !Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) £. wer Bo /4b/ KES vat d DEATH: ¢7 == oe 19%: 

5. SEX: ‘6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoent veaa| ir unomn a4 Hae, 

RACE: WIDOWED, DIVORCED, Z =< | Months Teor | te 
Micali hp | Boel 3 so9/e 10/29 /o8 oJ Sys. | 


Oa. USUAL OCCUPATION (Give kind of} 108. pairs OF BUSINESS 11, BIRTHPLACE (Stater foreign country): |12. CITIZEN O86) WHAT 
wor! d t of working life, Lh t cogiirny 
ev ACh L 7h 
13, a ae oak = 14, MOTHER'S IDI NAME: x! 
ts, Whs/Deceasno Ue Tw U.S, Aamo Ld 16, BOEIAL SECURITY NO. : 7 PRE oo eo 
bak: oT ge uk: a df wy give war or dates ‘ z, , L9LS, Z 7 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
T ClaeNees OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


IMMEDIATE CAUSE (Ad oe A 3 SG 
BUE TO . 
ANTECEDENT CAUSE (8) Bt - 
DISEASES OR CONDITIONS, IF ANY, ‘ Atittt tinny 3 
GIVING RISE TO THE ABOVE CAUSE D 


STATING UNDERLYING CAUSE LAST. 


iden 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 

hit 
= Be 2 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

YES NO Oo 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I agate the deceased from Aw>-.. ay, , 19. 7 to Dan 26 BCA that I last saw the deceased 


alive on Awe 26 sic", , and that death occurred at o7 P M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNEI 


Mithweed PE? CRS mop. 6 Jb Td Ate ee ga he IAT 
ATION ( a 


23. 8} RIAL, CREMATJON,| DATE/JHEREOF NA EMETEAY OR CREMAZORY 
REMOVAL (sPeciny) lee UN hal 
ZA, xX 
Ai 

DATE REC'D BY LOCAL BISMRAR'S mh NA’ "ho EY 2" IRE i - 2HELbe 


REGISTRAR 
fp 


@ 


\ 


y— 
ze 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I] &ue 
10713 CERTIFICATE OF DEATH Reg. Diet. No. 8 / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
7 / 
COUNTY LACE Ceorges MARYLAND STATE maces COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ies outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


HOSPITAL OR 


TOWN @ ee 


Ties Town Wee ‘i, be 


STREET Uf rural give location) 
INSTITUTION OR ADDRESS of 
STREET ADDRESS ee ayes tae Mo } (40 7 eee a 2. 
3. NAME OF a (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DEATH: ih — 26- 19 S$ 


iitype or Print) GC. by. Orch Vac keen 


5. SEX: 6. COLOR 7. SINGLE. MARRIED, 8. DATE, OF BIR 9. AGE last birthday] If UNDER 1 veAR | Ir UNOEN a4 Hae, 
ae WIDOWED, DIVORCED, Hat /: |e os) Months) Days | Houra| Min, 
emafe | Le it x 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SQUNTRY? ie 
CW) 
ee 


(Specify Z /, 
10x. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE. re or foreign country) : 
even If retired): 


14. eon NAME: 


An ate Jat 


17, INFORMANT & ADDRESS: 


A 
Mother = &2$ above, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 > ? 
é VU 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE ; = 
STATING UNDERLYING CAUSE LAST. gee Ve 


13. FATHER’S NAME: 


WM stames_ 54,4 


1s, WAR DECEASEO EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16, SOciAL Secumity No. 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Oo NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING im) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22, I hereby certify that I attended the deceased from Ha. 2G »19S4to .“/ a€..., 195% that I last saw the deceased 


alive on Ml 19,8. id and that death occurred at A M, from the causes ray; on the date stated above. 


SIGNATURE D wr DATE Si 
ak ryfedis va 


ee 4 Z Ke 
2 BURIAL. CREMATI A ME OF CE ai OR CR “b, Sites ce) aa town, or “cor F ore 


REMOVAL (SPECIFY) 
24 mee Jim St pe 


Zid &' tin 
DATE REC'D BY LOCAL 


R 1s; RUCY 


, WITH UNFADING INK. Supply every item of information carefully, The 


MARGIN RESERVED FOR BINDING 


ae 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10-53 ¢ 


\ 


“\, 


Z 


y- 


please write the causes of death clearly and legib} 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10712 = =CERTIFICATE OF DEATH _eesiteg. bist. No: 193 


1. PLACE en 2. USUAL RESIDENCE (HOME) OF DEQEASED: 
county (/7tnaZ sings! MARYLAND STATE COUNT 
CITY (ff ovtside corporate iimits, write’ RURAL) LENGTH OF STAY CITY(If outside corporate limits, w RURAL and give ‘rest town) 
OR ) 2 (in yhis place} OR 
TOWN F Z TOWN rd 
HOSPITAL OR STREET (if rural g; “Fy 
. ADORESS - 
Sen ot . a 4 Hey - - 7s of + 8 
(Middley >. 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iy =p i (Last) 4, DATE (Month) “{Day) (Year) 
DECEASED: A OF 
(Type or Print) Steven Johnson Kure” DEATH: ‘ / g, 19 
S. SEX: 6. COLOR rot Tanece, MARRIED. | 8. DATE OF BIRTH: 9. AGE iast birthday| 17 UNDER 1 Yean| Ir UNOER 24 Has. 
wi Ee : | Monthe| Days: “Hours | Min, 
F-_ Woes parte ‘ , eI; | 
WO. USUAL OCCUPATION (Give kind of) 108. KIN OF BUSINESS 
INDUSTRY: 


work done duri. ost of working life, 
eveh if retired Doge 


13. FATHER'S NAME, 


11. BIRSHPLAC! at ag a 12. SlZEN ae WHAT 
+ ie 
14. Wo MAIDEN ox tat 


17, INFORMAN’ 


( ARMED FORCES? 


18. SOCIAL SECURITY NO. 
— 


& Larnnahabl DRESS; 
(¥es, no, or unk.)| (If Yes? give war or dates —_—_— 
of service) 
——— — 25 
£ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN BETWEEN 
{ O18EASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) A ol Mylo. 6 


DUE TO —_— 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) f 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ens es 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE M aos 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF ae a 188. MAJOR FINDINGS OF OPERATION 


‘s is 
214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
yes oO No sy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.’ 


210, TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID tNJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby cerfify that I attended the deceased from P//L ,19F-¥, to 7/7 (—..., 19 $~,4fat I last saw the deceased 
alive on Va (Eas nd that th occurred at Af » M, from the causes and on the date stated above. 
SIGNATURE DATE SIG: 


Mfrls-4 


URIAL. CREMATIO 
EMO AL {SPECIFY 


‘DATE THEREDF EO 
20,145 ME 
DATE REC'D BY LOGAL STRAR'S SIGNAT . PUNERAY pt 
REGISTRAR /, 
Ss } 


or county) £a (State) 


e 


MARGIN RESERVED FOR BINDING 


/ 


VS. A15— 10-53 e 


\— 


PLEASE TYPE OR WRITE’PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


K 
DATE REC'D BY LOCAL ed/, A |, Ce Ca FUNERAI DIREETOR _ (/ DORESS 
i vig. ae, LB PrhegLy 7) CZ Rae Sy 3G ne ae 
SE EE SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 1()734 


ry a A] 4 . 
“ oO CERTIFICATE OF DEATH . Reg. Dist. No. WYS....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE\ (HOME) OF DECEASED: 
fe ies 
COUNTY R_GEGARYLAND STATE 42D. COUNTY [1 ee 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest tow. bs (in this place) OR 
TOWN z! 4 2 TOWN SL ary ] 2 HE 
i = ALE. _ 
HOSPITAL OR \ town at ee rural five eee 
INSTITUTION OR ADDRESS 
STREET ADDRESS f OA) Ss LU 02 D B ERRY sa 
3. NAME OF (First) TSZANC HE (Middle) (Last) “vel 8 pare ae (Day) (Year) 
DECEASED: ree t , 
(Type or Prin 2A FYPIILE KLEINDIENS ee, oe Oras 19 
3. SEX: 6. COLOR OR |7. SINGLE, athe TED, 8. DATE OF BIRTH: 9. AGE last biethday| tr uncer 1 vean, 


ir uNoen 24 Hee. 


RACE; Min. 


LU Cores) ae ae Ws DY Mt, (SSO 


hOa. USUAL OCCUPATION (Give kind of = “Akh & BUSINE' 
work done during most of working life, _.OR_INDUSTRY: 


even if retired): MONE. 


Montha| Days | Hours 


Zo ym 


a eer c ae Bete or foreign country) : 


sd 


14. MOTHER'S MAIDEN NAME: 


AMNMIE fF. Wilson 


17. INFORMANT & ADORESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


“SAR 


13. FATHER’S NAME; 


Wilts © SIEBER. 


13, WAS Deceaaeo Ever IN U.S. ARMEO FoRCcEsr 


Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY No. 


_ 
4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ov DEATH ONSET AND ¥ Ouesma 
2.62% 
IMMEDIATE CAUSE (Ad ?y Len 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

v 


20, AUTOPSY? 
YES ‘cal NO cS 


21¢c,. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased fromSejon. 6, 198°F, toNo.u. fons 19S, that I last saw the deceased 


girs onNev. 2 a Ins-¥, and that death occurred at 7. 2% M, from the causes and on the date stated above. 
NATURE 


ADDRESS TE SIGNED 
one 
mae | tiagexee no. 3D) ) 230, Lf Matag 7; 
RIAL, RE ay TION DATE THEREOF NAME OF CEMETERY OR CREMATORY Loc 1ON ( yy. tow! ‘or county) 


REMOVAL KsPegiry) “iL y e love wo) Cu CFER | fe AS Her WG oF 


23. 


SCA avauna 


. vS6T OT AON 


OYarzod | 


\ 


Z 


| 


WITH UNFADING INK.. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 eC 


\ 


PLEASE TYPE OR WRITE PLAINLY, 


please Re the causes of death clearly and legibly. 


correct age is especially important. Physicians 


or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10735 
10686 CERTIFICATE OF DEATH Reg. Dist. No. BH 


“1, PLACE OF D&ATH, 


2. USUAL md. (HOME) OF DE 


COUNTY MARYLAND eer Ae COUNTY 
CITY (If outside corporate limits, write URAL LENGTH OF STAY Suet ms e gat limits, write RURAL ano give nearest toWn) 
OR and gj (in this place) . 
TOWN 3 Fown why % 

~ HOSPITAL OR STREET. aS, Rive location) 

INSTITUTION OR % ADDRESS 
STREET ADDRESS rem * 30 are ‘ Soog- 30 tt are 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 


pecans... MANNIE MEREDITH Koon ee ae a 


5. SEX: 6. COLOR OR Sates any agro OF BIRTH: 9. AGE last birthdsy| Ir uvpe® i vean| Ir unoen 24 Hhe. 
RACE: WIDOWED, DIVORG 
= WwW ear 4 +3, 1893 6 ya “Months! Days a2 Min, 
hOa. USUAL OCCUPATIPN (Give kind of] 108. KIND OF . BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during moft of working Jife, OR IND, . ’ COUNTRY? 
even if’ retired) Gepe 


13. FATHER'S NAME: fi 


13, Was DeceaseD Even IN U.S. ARMED FORCES? 


(¥es, no, or unk.) (If Yes, give war or dates 
of service) = 


18. SOCIAL SECURITY NO. A ag 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


70.0 Throuceria 3 i 
IMMEDIATE CAUSE (A) (3) Wttialr, 
DUE TO 
ANTECEDENT CAUSE (8) 4, 
DISEASES OR CONDITIONS, IF ANY, (B) / v Mot, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(<9) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

* 
2 

21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 


VES oO NO ey 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Sire INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work 
22: prale hereby certify that I attended the deceased from{7* it ae ltt that I last saw the deceased 
alivd/on /LB4 er) Oe , 19.447, and that death occurred wb M, Fel the causes d, on the date stated above. 
SIGNATURE DATE SIGNED // 
A) Wy /, 
DOM 1 ttel deco 


23, BURIAL, CREMATION J—OATE THY yReor NAME OF ‘eed. OR Cc 
We EMOVAL, (SPECIFY) G. “tl 2, 
Lures 24,193 


DATE REC'D BY LOCAL ena, Gea. tes { “ 2 5 oF ie OR 
R | Wer 0.9 or. 9 g rye 


| Lo Dn, (Gity, town, or 
1 


Mi 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITES LAINLY, WITH UNFADING INK. Supply every item of information carefutty. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ee STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 10736 
“15 CERTIFICATE OF DEATH ihe: kab: tat 


1, PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __MARYLAND _ STATE __ COUNTY __ —_ 

CITY (If outside corporate jimits, ite, RURAL) LENGTH OF STAY art outside corporate limits, write RI and give nearest town) 
OR and gy in this glace) o 

TOWN Weel. TOWN ¥ 


= af 
HOSPITAL OR “STREET 


7 ral gi ms) 
INSTITUTION OR @ ADDRESS /5- 
STREET ADDRESS 2 


3. NAME OF (Last) | ay DATE (Mo th) (Day) rer} 
DECEASED: OF me ba 
__(Type or Print) / ; DEATH 10 19 54 
6. sa OR |7f SINGLE, MARRIED, @ADATE OF BIRTH: |9. AGE Inst birthday| Ir UNDER 1 Year| IF UNDER 84 HRs, 


Days | Hours Min. 


12. CLTIZEN WHAT 
HE 


e 


“1 


WIDOWED, DIV ED, 
(Specify) : 


10a ae shall (Give kind of | 


“work done ined ost of working life, 
even if retired 

13. F NAM 
7 & « , 


fis, WAa DECEASED EVER IN U.S. ARMED FORCE 


(Yes,-no, or unk. (If Yes, give war or date 
EE service) 


atm VW re Months 


go 
108. KIND OF ‘BUSINES: | ‘11. “BIRTHPLACE. a or foreign country) : 


OR INDUSTRY: 


Security No, 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘Zo _ 
IMMEDIATE CAUSE {Ad en 2A 
DUE TO 
ANTECEDENT CAUSE (8) oni 
DISEASES OR CONDITIONS, IF ANY, (B) $ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE —_— 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 
f 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YvES 0 NO re 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


5 re 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /f/f 
alive on Rod 
SIGNATURE DATE SIGNED 


> 


ON, | DATE THEREOF NAME OF a 


if- Be 954 | LE 
Re is/sy Ween te of, rs ye : € | 


23. BURIAL, ¢ 
REMOVAL ( 


CREMATORY 4 pnb wt aa (State) 
Le ERAL PIREG 7 DD) 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every 
icians 


VS. A15A - 5 - 53 ¢ 


y. The correct 


f death clearly and legibly. 


pecs 


( 


careful 


informati 


item 0: 


i 


: please write the causes o: 


Phys 


important. 


age is especia 


PLEASE WRITE Pl. 


“ 


10758 


MARYLAND STATE DEPARTMENT OF Oe ae ae 18 Reg. ike? 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND sTATE Md. county Prince Georges 
LENGTIi OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


Gin_this piagg) \ 
TOWN Upper Marlboro 


HOSPITAL STREET If rural, give location’ 
instituTION oR LASRE-TG/- ADDRESS ia Ae a 
STREET ADDRESS \ Route#2 Box# 167 
3. NAME OF (First (Middle) (Last) 4, DATE Month) (Day) (Year) 
DECEASED: “ | OF 
(Type or Print) Howard Kenneth Laningham DEATH : Z 19 
5. SEX: 6. oe OR 7. SNS EVORGED, »,| 8. DATE OF BIRTI: |" AGE fast birthday: | UNDER i YAR | IF UNDER 24 WRg, 
Z : ‘Months! D Ho Mi 
Male White (Specify): Married 8/17/20 3h 5 Ibs (fede Raced Me 
10s. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Auto Dealer | Self Emp. Missouri UL Ses. 


18, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


_Edith Steplen 


15. Was Deceasep Ever InN U.S. ARMED Forces 7} 17. INFORMANT & ADDRESS: 
Marie Laningham Same as #2 _ 


(Yes, no, or unk.) |(If Yes, give war or dates of 
¢ y es service) 1, alah 
‘ 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ss 


16. SoclaL Securtry No.: 


INTsRVAL BETWEEN 
ONSET AND DgeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
IR ITION CAUSING DEATH. 


188. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : ~ ) 20. AUTOPSY? 
v i : ; | Yea) Nog 
@ia. BX CAUSE WAS o 
PRIMARY bea: CONTRIBUTING 1] Fo si q f 
CAUSE OF/DEATH. INJURY _4 UM 
21d. TIME (Month) (Day) (Year) (Ht ie, INJURY OCCURRED 
While at Not while 
tus Ry ’. work [) at work [Ft 
22. I hereby certify hat I took charge of the remains described above, held 2 an Autopsy (1, Inspection [3, Inquiry Rf, and 


find that death resulted from: Natural causes [], Accident yz Suicide 1, Homicide [1], Undetermined cause 1). 


IGN. RE CHIEF MEDICAL EXAMINER DATE SIGNED 
ait EPUTY MEDICAL EXAMINER 


DI 
ASSISTANT MEDICAL EXAM. 


SURIAL, CREMATION, 


. DATE 
REMOVAL (Specify) : 
—— 


PA BY LOCAL 


DpsSy 


10738 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ee 


MARYLAND 
10687 


1. PLACE OF DEATH- 


es 
COUNTY 
z MARYLAND 
CITY (if outalde corporate limits, writ RURAL and NGTH OF STAY 
OR ___ give nearest town) : (in this 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


oun, Cf outside corporate limits, ite RURAL and give nearest town) 


TOWN é : : 
STREET af |, give location) 
ADDRESS 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 
057 


(First) (Middle) (Last) | 4. DATE (Month) 


B. SEX I* R OR RACE | 7. SINGLE, MARRIDD, day | under, 1 year Ifuader 24 bra 
WIDOWED, 'ORCED, Months. | Days Hours | Min. 
Specify) yra. 


if. tel AG E (State or foreign country) | 12. pene’ me 


A MOTHER'S MAIDEN 3 


10a. USUAL OCCU bd ‘ive kind of work} 10b. KIND 9) USINESS OB 
done during m working life, evgn if retired) PE Alar 
13. FATHER’S NAME 


Ars th 
15. Was DEceasep Even In U.S. cout Forces? | 16. SocIAL SEcuRITY No. 
(Yes4no, or unknown) | (If yeer, giv: r dates of 
FL service) 


La 
INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) | cab 


Diseases or conditions, if any, —(b)..... 6 aieea ats cee S es 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” . . k a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LfaAM O 
Immediate cause (a)... 


MARGIN RESERVED FOR BINDING 


1%. DATE OF OPERATION 


oe Ye O No 2 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.. > : 
HOMICIDE INJURY =k “ 
TIME (Month) (Day) (Year) (Hour) unas OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work = _ 


o _ 


22, I hereby certify that I attended the deceased from. Augusts71904., tofJars..1.a..., 19.5Y., that I last saw the deceased 
alive on7/eYarmber./), 19,44, and that death occurred at./. 2:56.P eae from the causes and on the date stated above. 


SIGNA’ RE Tyegree or titic) ADDR! Vs 7, : DATE SIGNED 
Naicigiarts YY = Lette, 00 EA ax s OP bok, C2 Ath 


B AMS OEMET! RY, OR CREMATORY i) y, town, or contty) (State) 
IY 39 529) Vi 3 14H | Echelle, * i ig 


* DATE Bes BY LOCAL i ee TURE , ERAL DL Sin ae Mellie DDR) 
ce Ws Naw DQAr22.2 oF 


} 


7 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 Gg 
jel 


x 


PLEASE TYPE OR WRI 


rmation carefully. The 


AINLY, WITH UNFADING INK. Supply every item of i 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


2¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 #39 
10688 CERTIFICATE OF DEATH Reg. Dist. No. WHS... 

1, PLACE OF ATH: F 5. 2. USUAL RESIDENCE ay OF DECEASED: 7] 

Sa Jen "MARYLAND _ - cadre ca is aan 

CITY (If outside corporate ‘Timits, w AL} LENGTH OF STAY fernviitrantals corporate fe ite RURAL and give g@rest town) 
Town AID 2 Yas ee ive. Fown A 

HOSPIT, STREET (If rural give ze a 


aren on, ress GIO — 3 Cre / x emer: PHGIO -HS Ore, _ 


"3. NAME OF ee (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ye EAE O FaAL (a DEATH: 7Ou~- ao be 


5S. SEX: 6. COLOR OR 
Move \ PELE 


NOx. USUAL OCCUPATION (Giye-Kind of 


If UNDER 1 YEAR |_ 
Months 


“UNDER 24 HRS. 
Hours 


Days 


7. SINGLE. MARRIED. esp 8. DATE OF BIRTH: 9. AGEvlast birthday 


WIDOWED, DJYORCED, eben. 7 ida Rep: ee 


(Specify) : 
10B. “ine OF BUSINESS | It. BIRTHPLACE (State or foreign country): 
work/done during it of working life, COUNTRY? 


sede Retiwcd ie = Zrety. ' 
13. FATHER'S NAME: 14. MOTHER'S M@IDEN NAME: 
Ainge NORM NA 


12. CITIZEN OF WHAT 


Parc “#0770 


16, SOCIAL SECURITY NO. 17. INFORMANT > afc Uf ae y rd 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


 IKIMEC TATE: RUSE (A ae SHE. fo. Ja 


DUE 
ANTECEDENT CAUSE (8) "2 


DISEASES OR CONDITIONS, IF ANY. (B) heomec te oy, 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
) YLLEROBCEL TID 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


‘15. Waa, DECEASED Ever IN U.S. ARMEO Forces? 


k.)} (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes im NO iY 
214. ACCIDENT WAS UNDERLYING (] | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LICAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziv. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby er st that I attended the deceased from 7 ee 2. Aol ~» to. * SF, 19944 that I last saw the deceased 

alive on we, eh 12, and that death occurred FSG M, from the causes and on the date stated above. 

SIGNATURE ra DATE SIGNED s 


am Lia hil. RL Fhe FE 
23. BURIAL, CREMATI DATE’ THEREOF | NAME OF C&M jus OR | LOCATION ¢ y, town, or nd tate) 

OVAL PECIF' % 
—S- 


DATE REC'D q- LOCAL pee Y SIGNATUR NERA PIRECTOR 


DR 
REGISTRAR q 
i “145 } VWyws_- AL Laoretit Zz i aaddiamel 2 4 
Kad | 


SA nvaung 


vSEI OT AON 


Darsoatl 


.<) 
Zz 
& 
=) 
ig 
2) 
oe 
° 
oe 
a 
a 
> 
4 
i) 
n 
i] 
7 
4 
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oS 
= 
a 


MARYLAND sian 


I. PLACE OF 
COUNTY 


CITY (If outside eorraeste Umit 
OR give nearest 
TOWN 


‘CERTIFICATE OF DEATH 


10740 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Ni 


2. ook RESIDENCE (HOME) OF ita! Ps 
Anes 
LENGTH OF STAY CITY (If outside orate limits, write RURAL and give nearest town) 
this piace) OR f 4 


HOSPITAL OR 
INSTITUTION OR 57 7 
STREET ADDRESS 


3. NAME OF (First) 


DECEASED Wit. Lia mn 


(Type or Print) 


102, USUAL OCCUPATION (Give kind of work 
ost of warking life, i anaes 


7, SINGLE, MARRIED, 
1. CE: 


6. CO OR RACE 
| WIDOWED, 


STREET 


ADDRESS s- 1) 


4. DATE (Month) (Day) (Year) 


OF = 
Deate Vow. 23 195°F 
9. AGE last birthday | If under. I year pees 
es! Daya Hoe | ae 


FRANCIS 


(Specify) 


‘Was Deceasep Ever/A U.S. ARMED Forces? 
[eg baa 10, OJ my nown) | (Ifyear, give war or dates of 


ft service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the undertying cause Inat 


Il. OTHER SIGNIFICANT CONDITIO! oo 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCID 
SUICIDE 
HOMICIDE 
OP a (Month) (Day) (Year) (tIour) 
INJURY m. 


22. I hereby certify that I attended the deceased from Bie 
395. Tn and that death occurred at./ 


alive on. / 
SIGNATURE 


Z. Feta 14.0. 


INJURY OCCURRED 
Whil 


ue Kinp oF Business ox wir ‘LACE (State or Mo. — | TP SES or WHAT 
NDYSTRY 
a, Ne 2 Gk ws 
14, Age MAIDE fen 
16. Socia Securrty No. 7, INFOR a AND Foe helt 4 va ths , 
“¢ . 


18. et ied CERTIFI rI0N INTERVAL BETWEEN 


Onset AND DEATH 


6 -& MoutFeed 


| 20. AUTOPSY? 


Yee O No DO 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 
le at Not While 
Work At work [] 


; 195.7%, that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or titie) Z 


LL beat rt Pak dl 23H IE Sey 


23. B UAL. rercity von DATE NANE OF CEN Py iY ay REY ATORY ATION (City, town, or county) (State) 
REY [. ac. L9sy |" ip ‘ae: 


OG, Y) 


i, Sy 
ee og a BY (ry | ates. eA x 


Ves 


MARGIN RESERVED FOR BINDING 


eer 


is especially important. Physicians: p 


9-45-15M 


VS Al5 


= 

= 

a 
@: 
a 
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part 


PLEASE WRITE PLAINLY, WITH 


= 
_ whe tortect age 


lease write the causes of death clearly and legibly. 


MOTHER FATHER'= 


10766 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St,, Baltimore 


1. PLACE OF DEATH: 


How long in above pitce of death?..........scsse. ‘oct Se SS 
Hospital, Institution, or street address where ee ogfurred: 


con AO. 


How long in hospital or Institution?.. 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF 1 We 
(For nowhorn infgnts give residence of mothe) 


10741 


Reg. Diat. No...... AY 2. 


and give neareat town) 


’ 


| 2.(a) If veteran, name war. 


“3. (a) FULL NAME eet Gee 
’ 


5. Color o 6.(a)Singie, married, widowed, or divorced 


7 
| yg Ww, 
6.(0) Mame of husband or wife. 


B.(€) Uf alive, Give OBE ....sseccsssecoconee 


|__deceased (mo., day, vr.) 
8. AGE: Years 


os 


A) 


“Days Iiess than one day 


years: 


_ ed. 3/867 


9. Birthplace... 


. Usual occupation..........M 


. industry or business 


12, Name ........GF%: 
13. Birthplace 


| 14. Maiden name... 


15. Birthplace _ fers. 


16. tntomman PALA 2... PH AMAT n Boot 


(Burial, cremation, or re 


Cemetery or ONY «i O., Mn Ad P.. Mae ecse Perseccen 
Location ... gt! foes DB co Se a 

Ay 
1B, Funeral director. 0. $5 


hh fee. 


(Dat@ree'd by registrar) 


| da 


» Accident, suicide, ar homicide.....cveesssesersneeensseoee 


|| Maans of injury 


3. (b) Social Security Number 


FY) 241t44/ 


MEDICAL CERTIFICATION 


| 20. pate oF vent... CLAD AES ee wt 


21. L CERTIFY ¢ ath occurred on the date above stated; + ! you fleceaned from 


130 


and that! last saw h 
DURATION 


Inmedi 


“""Gnelude pregnancy with’ 


Major findiogs of operations.........::.sssscessssssesssssseecersearsesssnusscnsuesesenesesayansten 


;| Actopsy resolls. 


PHYSICIAN: I 


22, VIOLENCE: If death was due to external causes, flil In the following: 
Bate o 


or town) 


j| Injured at home farm, Industry, pub!c 


tnjured at work? 


Where did Injury occur? rls siuegtvaretseisocsss ashore 


Wate 


\ 


~D. 


23. SiG A oe Adi ag 
Mee 3 hie. ME ry. sw lif (5% 


ia 


VS. AIBA -5-53 


+ SiR, ' 
ere 


Th 


information m7 


‘érrect 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. S 


‘4 
ly important. Phys: 
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od 


PLEASE WRITE PLAINLY, 


ply every 


learly and legiblys___“ 


ite the causes of death ¢ 


up 


please 


wrt 


clans 


ll 


age is especial 


10764 Juzse 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »™...</4... 


I. PLACE OF-REATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE f. cOUNTY if 7 


One (If outside corporate limits write RURAL and give nearest town) 
TOWN Silver Spring > 


az 


— Ob TDA AY 
Rea on “ SEB aan 
STREET ADDRESS a Hl of Yivur I 811) New Hampshire Ave. 
3. NAME OF (First) (Middid) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Helen Marie Mullin DEATH fiw . 19 
6. SEX: 


6. COLOR OR 
R. 


7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
ACE: WIDOWED, DIVORCED, | 


IF UNDER I YEAR | IF UNDBR 24 HRB. 
f (Specify): yy 3 5 8 — pi Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF eine OR | 11. BIRTHPLACE § (State or foreign laine 12. Bae OF WHAT 


work done during most of work life, INDUSTRY: TRYT 


even if retired) : * Cun Hone New York > U.S.A, 


13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 


hn ins Hannah Keating 
15. Was Deceased Ever IN U.S. ARMED Forcrs 1 . 
(laa nO; OF UK.) | CIE Vem Rive ware datas ot 16, Soctan Securtry No. V7. INFORMANT & ADDRESS: 
ps Eugene F. Mullin Same as #2. 


> service) 
/ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEaTH 


Immediate cause (2)... AG COVE 
DUE TO 


Antecedent cause(s) ey / 
Diseases or conditions, if any, _ (D) seme CA nee KLM Met al AE 
giving rise to the above cause DUE TO 

stating underlying cause last 


(e) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: __ 20. AUTOPSY? 
ea | Yes NoL] 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) . (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY. 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $2, Inspection 57, Inquiry By, and 
find that death resulted from: Natural causes R, Accident [], Suicide [], Homicide (], Undetermined cause Q. 


eta tae CHIEF MEDICAL EXAMINER DATE SIGNED 
(] 4 f} > DEPUTY MEDICAL EXAMINER 
Lote nn. Wha hove) Muatizwk M.D. ASSISTANT MEDICAL EXAM. ay a 
i) 3. Bi L, CREMATION, DATE/,TH y AME OP) CEME!' Y 0 REMA' QBY LOCATION, (City, town, or county) (State) 
MOVAL (Spepify) : Lb . 7 hin, } 
A Arc 4 OF | imalen 474LE « go 


ay > /Q. 
DATE REC'D BY LOCAL aR aa, E Ch | 24, FUNERAL DIRECTOR (Pe ADDRESS 
AG ’ é bd SS eS MOLL A f CZ. th LWetdee S 


. | Aisi Branece lb! yy Zacks ee, ee 


MARGIN RESERVED FOR BINDING 


peed 


VS. A15 


f£ information carefully. The correct 
please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every item o 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10743 
10716 CERTIFICATE OF DEATH Ree, Dist No. WHET... 


T. PLACE OF DEATH: a ?, USUAL RESIDENCE (1IOME) OF DECEASE 


COUNTY t ringe G eo 4 a MARYLAND STATE COUNTY. 
ite RURAL 


CITY (If outside corporate limits, w LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
DoW ive nearest town) {in this piace) OR BP Ys a 
IReSer: asses 12d. souls) Ueshing Lox! DC, tia 
HOSPITAL OR > STREET (If rural give location) 
PRE Spells me? 
bugs ne Le lene Memerial Hospt #BFBt 4 AB of. Dwi 5 ° od 
3. NAME OF i 4, DATE Month D 
Na Oe Fi (Middle) (Last) DA (Month) (Day) 
(Type or Print)  E-the| e Na tie. DEATH: /é a 
5. SEX: 6. COLOR OR 7. SINGLI 8. DATE OF BIRT! 9. AGE fast birthday: a e° 
RACE: WipowED, DIVORCED, e 
. Pe white (Specify): ay 4 189 8 yA yrs. 
ida. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign ak ‘CITIZEN yr "WHAT 
work done during most of working life, INDU! 
even if retired): [sist . Martin bur are. Ly - Ua. pe a. — 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME 
Cearge. tw; fines ele abert rn Fo beta) a ._§ 
15 Was Decea: Ever IN U.S.ARMED Forces?| 16, SocIAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of tc / 
Lie pena: HoSprtc! Fecords 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Onset And Death 


A he 


/ 
Immediate cause (8) s.r 


Antecedent causes (s) 
erence or conditions, If any, Ub)... 
giving rise to the above eee DUE TO. 


stating the underlying cau: ai 
Bartlneure 4 Pratssh | 3 yd 
II. OTHER SIGNIFICANT eS | 


Conditions contributing to the death but not 

related to the disease or condition causing death. 

LO -2S -SY Corrina Fite, . PE dene ver) No 
ACCIDENT (Specify) | orAce (Home, farm,(factory, | (CITY TOWN) (COUNTY) 3 (STATE) 


19a. DATE OF OPERATION: Ib. MAJOR FINDINGS OF OPERAFION | 20. AUTOPSY ? 


SUICIDE office bidg., etc.) 
DOMICIDE TACO 0 Te a ae ee ee 
ree (Month) (Day) (Year) (Hour) RyURT OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work 0 At Work = 


22. I he certify that I attended the deceased from JO. : m4 Gok) Sy, to (= Os 199F, 1 that I last saw the deceased 


419.294 4 38 : the date stated above. 
and the leath occ red at ae ee a “Spy and on the da pte rete 


Ws [lnason (City, town, or Mar a vd 


G fas, pinky A 4 


RESS 


te ee unc ter bill We Thanegard 1 Teuyhord 


RE VA 
© EBUR Az 
E,REC’p BY LOCAL 
|_ DR sy 


& 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 c=, 
7 


( The | 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ‘of information ¢: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 
10717 CERTIFICATE OF DEATH Reg. Dist. No. 0494 


1, PLACE OF DRATH: ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county / &. ge MARYLAND state Maryland county prince Ceorgee 
CITY (lf mies baer iene write ~~ LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and Nearest, town) (ip this place) OR 5 \ 
TOWN vee, Town Rogers Heights: << 
HOSPITAL OR STREET (If rural give loestion) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 5008 53rd Place 
3. NAME OF [2 Le dbf vis £ 4. Dene (Month) (Day) (Year) 
DECEASED: 
(Type or Print) George lee bakisk DEATH: Vou. y 19 J 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday] Ir unoer + yean | Ir UNDER 24 Mme. 


RAC WIDOWED, DIVORCED. 


(Specity): ' Syaemreds June 23,188) 


70 yrs, 


sve Days ia | Min. 


10a. USUAL OCCUPATION (Give kind of] 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.! OR INDUSTRY: " COUNTRY? 
even if retirefabinet maker | U.S. Gov't. North Cawolina USA 
13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME; 
James M . Mary Lewis 


fs, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes. No or unk.)| (If Yes, give war or dates 
ve of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


UNK. Allie A. Parish Rogers Hets. ,Md.- Wife 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fa 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cs) 
DUE TO 

ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


te 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ry 


20. AUTOPSY? 


v Yes | NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NDTIFY MEDICAL EXAMINER} 

210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22, I hereby certify that I] attended the deceased from T0-27, a to VE “FE... 19fF, that I last saw the deceased 
alive on .J)..%. aed » and that death occurred at 13 ‘SOM m the Lyle and on the date stated above. 
SIGNATU, AD 1 a A, lhe MM hi, SIGNED. 

23. BURL REMA’ ice DATE THEREOF | NAME OF cenereny OR web LOCATION (City? town, or Loo EP are A te) 
REHOVAL SEEatidn 11/8/5) Greensboro Greensboro, N.C 


DATE REC'Q BY LOCAL STRAR’S SIGNANYRE FUNERAL QIRECTO ADDRESS 
REG FY R “: > 
[utd A , 


VS. AL5A 


S 
Zz 
a 
z, 
= 
a 
& 
> 
he 
i= 
Is 
cal 
= 
wa 
n 
3) 
i 
Zz 
x 
g 
= 
3 
a 


The correct aye 


tem of information carefully, 


pply every i' 


Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


SIGNATURE - ‘ 
= SOLA f/ OV Se | Me D, Forestville, Ma f 


10745 


+ MARYLAND STATE DEP ie P 
1 0762 EPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. % 4 Aw 
Tio the | * GRyAL, RESIDENCE (HOMIE) OF DECEASED) 
COUNTY prince George's MARYLAND STATE Waryband COUNTY es 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town” “Oath “Sorings ee town Camp Bprings 
HOSPITAL OR Sy STREET (If rural, give location) 
STREET wOnnees 4900 Allentown"Roads, E,j| APPRESS 4900 Allentown Road $9.5, 


3 Re (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 

(Type or Print) Charles Je Petterson DeatH November 25 164 
6. SEX 6. COLOR OR RACE 7. aaras 3 MA D | 8. DATE OF BIRTH 9. AGE last birthday cae, I year eee “A 
Male Colored | WIDOWED. Ryvorcen, AL yn, | Monthe | Bays | Hours Min, 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSIN@SS OR il. BIRTHPLACE (State or forelgn country) 12. Cirizen or WHAT 
dong dusits appeteofevorking life, even If retired) horremployed UNK tfar™” 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

Unknown | Unknown 

15. Was Deceased Ever In U.S. ARMED Forces? | 16. Sociat Secunity No. 17. INFORMANT AND ADDRESS 


(gs. ffipioomers) (It yee, give war or dates of 
LA service) 


a eS 
I 18. MEDICAL CERTIFICATION 
Interval Between) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and DratH 
" ; 


Immediate cause e, TRORO FRACS Te ME iw SNC E e ewcsccse cnn ee Se 


Antecedent cause(s) 

Disiaiee i conditions, ifany,  (b) Gun_ sh ot. Yo und. of. the. Wee. serrerenei eee ea eee 
giving rlse to the above cause 

stating the underlying cause last 


te) u 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


ioe. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
foo Yea No 
A EXTERNAL CAUSE WAS | PLAGE (Home, Tarm, factory, street, (CITY Of TOWN) (COUNTY) STATE) 
DREN jor NG e oft ete. 
Ceosh ODS AG Teron cere 8) Camp Springs PG, Md. 


TIME (Month)’ (Day) (Year) (Hour) tient OCCURRED | HOW DID INJURY OCCUR? 


fruny 11 25 54 33 SOP ONS. oF Shot with a dot gun 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection x Inquiry x} thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stafed above, and death in my opinion resulted 


._ from: naturol couses 1, accident ||, suicide (7, homicide Xi, undetermined _), 
(Degree or title) ADDRESS : DATE SIGNED 


LOCATION (City, town, or county) (State) 


MATORY 
ify) 


URIAL, CREMATION DATE THEREO | 


REMOVAL (S: \ 
ISTRAR'S § yy 5 T ‘ , DIRECTOR 
Connie. FY ANw. werd ——Te, D2- 


DATE REC'D BY LOCAL 


_St/ar/, 


VS. A15A - 5-53 


oy 


ae 


age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly. The correct 


ion care’ 
f death clearly and legibly. 


item of informati 


please write the causes o: 


PLEASE WRIT 


10763 


1746 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF ATH: 


. 


2. USUAL mA, (HOME) OF DECEASED: 


Ch MARYLAND STATE 
CITY (If outside corporate lim’ LENGTH OF STAY cane: (If outside corporate limits write 


or d agi to pele (in this place) ; 

TOWN Cine aca Qa A Ae ‘Aa TOWN ‘onA, aa 
HOSPITAL OR 4 (If, rurgl, givegocation) 
Mee U3 oy Chundanw Qh) on Lae 


STREET 
STREET ADDRESS ADDRESS of 2 08- S { 


COUNTY | 


3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH i] [- 4 wt Y 

5. DX: 6. ese OR | IF UNDER 1 YEAR | IF UNDER 24 HRs, 


& 


T i ae aE, 8 DATE OF BIRTH: 9. AGE last birthday: 
(spect) hi = 7 (24 7%S | G F yrs. pera aad | feu | sie 


10a. USUAL OCCUPATION (Give kind of | 10b. teen BUSINESS OR | Il. BIRTHPLACE (State or foreig; "AN 12. CITIZEN OF WHAT 
3 OUNTR 


work done di most of work life, 
14, NOTH : 
ta ene & A) Fl pe 


even if retired! 
13, FA’ mS Ap 3 
18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
a>? 


fo. 
(¥es, no, or unk.)| (If Yes, give war or dates of | 1° Cope oweunery BG 


} service) 


16, Was Dsceaseo Ever 1N U.S. ARMED Forces ?| 
ONsET aND DratH 


Immediate cause fie AANA CA AAAA mY OA 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)-..* , 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... re 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| YeQ Nord. 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) én (State) 
PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work at_work (7 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Inquiry fH, and 
find that death resulted from: Natural causes we, Accident 1], Suicide (1, Homicide [], Undetermined cause Q. 


RIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
© DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


3. BURIAL, (ey aah oag DATE REO i, 7 YX LOGATI City, town, or county) (Stat 
ec 3 4 " ¥ 
ca Be LO”. L 4 Up vid 4 “cleaned Lan 2 ovebee. uae Ql 
: » ESS 


a zt 
DATE REC'D BY LOCAL REGiSTRAR’S SIGNATURE 


Yorn 6: /95¢1 RUT Ni gain Mies, U2 PBtad, 
i LECHEL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATIV 2. USVAL RESTQENCH (HOME) OF DECEASED 
ide George's Co. TATMaryland CouNTY Pr, Geo.'s 
CITY (Ef outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If nutside corporate limits, write RURAL and give nearest town) 
OR eive nearest tows) Rural >< | eae S8wn Oxon Hill Marydend 


Sette on oe ny 
STREET ADDRESS 5501- St. Barnabas Road S. E, 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) GEORGE F, PERKINS DEATHNov, 13th, 1954 19 

6. SEX 6. COLOR OR RACE | ee ae 5 Pe DATE OF BIRTH | 9. AGE last birthday | Monte eat Ri pmaece eras 
Male White Geet)” Married Bept, 5th-1873 PM eset a heat Ka 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) £2, CITIZEN oF WHAT 
done during rent gf working life, even If retired) | InpustRY 0: 


xon Hill, Marylend ong 


“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Richard Perkins Mary Phelps 


15. WAS DeckASED Even IN U.S. Anuep Forces? | 16. SoctAL Secunity No. 17. INFORMANT AND ADDRESS Siac 
‘Yes, no, or unknown) | (If yes, give war or dates of 


f‘ earvices Sarah E, Perkins - 5501~ St. Barnabas Road 


i 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


tem of information carefully. The correct age 


i 


Immediate cause 


Antecedent cause(s) ; 
Diseases or conditions, Ifany, (b)___...-.... S 


giving rise to the above cause 
atating the underlying cause last 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but ant 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ial 
So 
Zz 
a 
4 
a 
m4 
4 
=) 
5 
m 
A 
cs 
a 
& 
< 
& 


NFADING INK. Supply every 


Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) i 
HOMICIDE 24 
ae (Month) (Day) (Year) (Hour) | 
INJURY ™m, 


535 


PLEASE WRITE PLAINLY, WITH U 
is especi 


INJU 
While at Not Whilo 
Work O At work 


ially important. Physicians: please write the causes of death clearly and legibly. 


RY OCCURRED | HOW DID INJURY OCCUR? 


2. Thereby certify thet I attended the deceased from Vind, 19.5.2, to. NGal.fFW.S% that I last saw the deceased 


alive on (dol Dx, 19.24, and that death occurred at..2-f... ‘...2....™., from the causes and on the date stated above. 
SIGNATUR:: (Degree or title) ADDRESS 


23. BURIAL, CREA 
REMOVALS 
DATE KEC’D BY LOCAL 


av l/4- S| 


& 


item of information caretully. 


VS. AIBA -5-53 


“BY. 


THe correct 


death clearly and legibly. 


ply every 
please arte the causes of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
rtant. Physicians 


PLEASE WRITE PLAINLY, 
jally impo 


age is especial 


10755 Ln248 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Kee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL, RESIDENCE 


HOME) OF DECEASED: 


LENGTH, OF STAY 
In thie place) 


CITY (If outgide 
OR 
TOWN 


ED. AppaEES (4) 


3. NAME OF (Milddje) 7. DATE (Month) (Day) (Year) 
DECEASED: 


Firat) F (Lagt) 
OF - 
(Type or Print) FT narnia) | DEATH lea no 4 19 J Y 
SEX: j. COLI it} 7, SINGLE, MARRIED, | 8. rp OF BIRTH: i AGE last birthday: | IF UNDER I‘YEAR | IF UNDER 24 HRS. 
Ld 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ( 


rural, give iocation) 


6. RK 
GE? | 9 OWED, DIVO: Pp owes Days [tear | Min. 
10: L oct 


77 ve 
ja. USUA. UPATIO: (Give kind of | 105. KIND OF BUSJNESS OR 11. BIRTHPLACE (State or Le country):| 12. CITIZEN OF WIIAT 
k done during m of work life, NDUSTRY: we ye 
woe A 
Ore“ 


q 
RMED FORCES 2 16, SoctaL SEcuRITY No.: 
ar or dates of 


ER’S NAME: 


15, Was Deceased Ever IN 
(Yes, no, or unk.)| (If Yes, g 
Lf = 9) service) 


?? INFO@MA: 


. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: 


INTERVAL Between 
Onset AND DeatH 


Immediate cause (8) es 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) sss... omtiletimnmrternnnntr ene RRcen attr Stitt rai 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.... 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: _ “20. AUTOPSY? 
/ Yes) No 

2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lIe. (City or town) (County) ‘ (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.|___work ‘at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection B7 Inquiry or and 
find that death resulted from: atural causes PB, Accident 1], Suicide 1, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


7} a et On t7/ y TAs 
‘Bi tea a NAM: 1? Wa; oR 

r. Degty) = 
Brrtial oy). of f- (Ary Z, 


GREMATORY 
ye ; 
Io i 
DATE REC'D) BY LOCAL ISTRA ATORE Loy R 
REG. 3 4 | : Ay } 7 


A 


#1. 


e 


mnformation carefull 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup: 


VS, A15A - 5 - 53 


The 


item of 


ly every i 


P i y 
: please write the causes of death clearly and legibly. — 


ially important. Physicians 


age is espec 


10766 10749 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.b.4.2. 


I. PLACE OF _DEATII: — 


2. USUAL, RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


i LENGTH OF STAY CITY (If outside’corporate limits write RURAL and givd/nearest } 
> A | Gnhis place) OR. ig 
Le LETS TOWN YY 1 1 3 (CA. 
HOSPITAL OR ci STREET if ive locati 
INSTITUTION OR C : ob, be / SE ADDRESS /, } Sarensvpgate ieee ton) j C 
STREET ADDRESS '/ / Co} AZ. +3, bs 
n 
3. NAME OF (First) (Middle) Last) 4, DATE Month) Day) (Year) 
DECEASED: - OF 
(Type or Print) DEATU +32 DB oY 
5. SEX: 3 ‘ Ny ae | 8. DATE OF BIRTII: 9. AGE iast birthday: | IF UNDER I YEAR {IF UNDER 24 HRS, 
| ‘ ae |b-2r2- 976 | 3$ ae. Months) Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
done during mgst of work life, INDUSTRY: 2 Y g OUNTRY? 


eee Se 
FATHER'S NAME; | 14. 


OTHER'S ae NAME: ere ; 


7. INFORMANT & Conk, erry 


Pen datas he, INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


praras 
Immediate cause eae re pepe ING SRR Ms scsnssscnnonerns cera Nem eannbajke Mees weer /. Soca: nem meves Sor eeas 


DUE TO 


13. 


15, Was Deceased Ever In U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocraAL Szcurrry No.: 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b: 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


13 ITION CAUSING DEATH. = a : 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes] No 

21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2!e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M,. work (7 at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (Ly Inquiry 2 and 
_find that death resulted from: Natural causes & Accident (9, Suicide , Homicide [|], Undetermined cause felis 
SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ack 
‘4 ipecify) : VY, fi) v4 yA 
TE REC'D BY LOCAL GISTRAR'S SIGNATURE 
TE ¥~ O 


M.D. ASSISTANT MEDICAL EXAM. dl-v 


$A avauna 
t og AON 
6 


i Waco 


MARGIN RESERVED FOR BINDING 


e@ 


get age 


please write the causes of death clearly and legibly. 


cians 


ly important. Physi 


is especia! 
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10750 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 7 § 7 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nock Mek. 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT STATE 
Ce Qe OR Ge Jeanviann 
CITY (If butside ES limits, write RURAL and | LENGTH OF STAY 
OR gk ae ” } } . | l I y (in p: 1} 


TOWN i 


HOSPITAL O! if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 


3. NAME OF iddle) (Last) 4. DATE (Month) 
DECEASED F 
(Type or Print) DEATH 
6. COLOR OR RACE Cae oe 5, 8. DATE OF BIRTH 9. AGE last birthd: It under | year ls 
1 Tie : tienes ays basea| Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bi q (PLACE heapote — | 12. Citizen or Waar 


done during most of working life, even if retired) | InpustRY Counter? 
i —— Washo ate 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAAIE 1 


eA E 


15. Was D&CBI 
BY ad no, or unknown) Bete es, give war or di 
az vice} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL' 


t ING TO DEATH 5: hs 
Immediate cause ne) AA iene / AME 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) oe nnn eee nen i EO OT le easier 
giving rise to the ahove causa 
stating the underlying cause t inst, 
(ec) 
dL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 2t-o>~— 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
21. ACCIDENT (Specity) ares Home, farm, mecery ~phaal (CITY OR TOWN) (COUNTY) 


SUICIDE OF office bldg., et 
HOMICIDE JURY one Ol Hl es a ae 


TIME (Month) (Day) (Year) (Hour) 2 | Mb Whit pg eae | HOW DID INJURY OCCUR? 
le a ‘or le 
INJURY. ork () 


22. I hereby certify that I attended the deceased fro 2 193.0 toga. Phd 6 1990, that I last saw the deceased 


alive ont kf... 19. SY, and that death-bccurred at... &y _/,.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS & DATE SIGNED 


tad e, fg io 
VIG LLC, Fx 4“ oS hat, pLngtads 
23. BURIAL, CREMATION | DA HEREOF [AWE OF CEMETERY OB CREMATOR fs 
{7 TF 
{\ 


wee (Specffy) Me 3- j q /| ~ Je, 7) 


~- LA 


DATE REC’ D "BY LOCAL iB ISTRAR'S SI at t LP}: FUNERAL DIRECTOR . 
Cd 


— hocai-F Y 


fe tern PIA hp A-g A 
+ = 


e@ 


w 


| A 


WK aviane 
yt og AON 


‘Daswotl 


VS. AIBA 


MARGIN RESERVED FOR BINDING 


LY, WITH UNPADING INK. 


Supply every item of information carefully. The correct agr 
pp 


please write the causes of death clearly and legibly. 


Physicians: 


ly impurtant. 


a * oe 


MARYLAND STATE DEPARTMENT OF HEALTH 10751 
10768 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu.....¥.2. 2... 
‘T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Pie GOO? ais MARYLAND STATE __ Maryland he 22 
oR TRI eee ae | dct pes | beau (If outside corporate mits, write RURAL and give nearest town) 
ve OPPSE” zaxdboro A | fate || Town Upper Marlboro 


OSTTAL OR STREET; 7600 Master “pie , 
INSUEUTON OR ik tno Se | 8 e gounty, Cty isd ADDRESS Upper Marlboro, tid. 


3: NAME ee Cnt) (Middle) ==—S=*=<“i*~=*‘“‘*~*‘ at) — | 4. DATE (Month) (Day) (Year) 
aCEAS a ee 
(Type or Print) Joseph Samuel Ren DEATH oo 195 
& SEX 6. COLOR OR RACE | cA eee seavoRceD, | 8. DATE OF BIRTH 9. AGE last birtbday qo I year ey 24h. 
ont! a! ours | Wile. 
Male White “iSpy DL WO July 4,1879 TB. a Macs, Lae | 
me eae EAE (Give Hind of AS aes KIND OF were “OR It. BIRTHPLACE (State or foreign country) Te Ciieay OF WHat 
lone during most of working }ile, ove retir INDUSTRY TR 
Maryland Wires fs 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Unknown | Unknown 
15. Was Dackasep Even IN U.S. AnMED Forces? | 16. SOCIAL SECURITY No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes. give war or dates of \s 16 Bangor St. 


Z service) 
ae 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Er ol er: See Tae Cee rae aahecrk, Aeww 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..4 
giving rise to the ahove cause 
stating the underlying cauce last 
‘e) 
U, OTHER SIGNIFICANT CONDITIONS | 


€ 


HERA 


INTERVAL Between 
ONSET AND DEATH 


- orgs 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Oo Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
VRE RY on CONTRIBUTING | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not while 

INJURY m, work 0 at_ work 


22. I certify that I look charge of the remains descrihed above, held an Autopsy _}, Inspection Ve Tnquiry W thereon and from the evidence 


obtained by a or Inquiry, find that svid deceased age on the dry stated above, and death in my opinion resulted 


from: natural causes accident 7, suicide |, homicide 9, undetermined 
SIGNATURE 


(Degree or title) ADDRESS 


a Ee ee ore 2 oF: 
AL. CREMATION Ty THEI F NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 
A 


ee 11/25/54 | Cedar Hill cemeter | Suitland 


| REGL eg a, yp 24. FUNERAL DIRECTOR ADDRESS 


( Ritchie Bros. Upper Marlboro, Md, _ 


DATE SIGNED 


‘or county) 


“D BY LOCAL 


SAE is 


correct 


= 


item of information carefully. 


i 


e causes of death clearly and legibly. 


please write th 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WITH UNFADING INK. Supply every 


} 
ry, 


e 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


10759 10752 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATHEL no. .0t.%.A-. 
1. PLACE OF DEATH: ao 2, USUAL RESIDENCE (HOME) OF DEI SED, 
COUNTY : MARYLAND STAT 


LENGTH OF STAY ory (If outside €orporate 1: 


{in this place} 
TOWN 


La | 
STREET 


on ai fg] nearest town) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS Yo of sod ftone Lo (2) of 
3. NAME OF Wirst) (Middl 3 Last) 7. DATE (Month) 
DECEASED: OF 
{Type or Print) | DEATH vw J 


9. AGE last birthday:| IF UNDER ] YEAR | IF UNDER 24 HRS. 

SS Ce ae Days | Hours | Min. 
yrs. 

te or foreign country) | Rr. Fi aaa OF WHAT 


§, SEX: 6 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


vd b, : ene DI a 
( 
10a. USUAL OCCUIMJION (Giye,kind of < 
INDUSTRY: 


5) 
¥ 3 10b. KIND OF BUSINESS OR 
wort done during most of life, | 
fe He 2. A ang 4 


I8. FATHER’S NAME: 


11. BIRTHPLACE ( 


Was Deceased Ever IN U.S. ARMED Forces 7| 
it no, or unk, | servi (it oa give war or dates of 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


16, Socia Securrry No.: 


INTERVAL Butwsen 
ONSET AND DraTa 


Immediate cause & . = 3 Bi 8 6 eh ect t ROMNEY Breer ooh: On 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last (e) 


il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO. THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ....... 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 3 fa 7 20. AUTOPSY? 
Yes No 
2is. EXTERNAL CAUSE WAS Hb PLAGE (Home, Tamm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING J) OF ___ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21, INJURY OOCURRED 2if. HOW DID INJURY OCCURT 
F While at Not while 
INJURY M.| work (] at_work {J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (J, Inquiry [1], and 
find that death resulted from: Natural causes], Accident 1], Suicide 1], Homicide [1], Undetermined cause —. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Wee: 
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clearly and legibly. 


lily important. Physicians: please write the causes of dea’ 


age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10754 
10770 CERTIFICATE OF DEATH Reg. Dist. Noe FD oe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince Georges MARYLAND STATE D.C. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


TOWN Glenn Dale (Rural) / h7 yrs. TOWN Washingt ATK 
HOSPITAL OR STREET F (If rurai give jocation) 


INSTITUTION OR f ADDRESS 
STREET ADDRESS Glenn Date Hospital O¥ 810 - 5'tn St., Nw. = 
3. NAME OF " fFirst) (Mifidle) Last) | 4. DATE (Month) (Day) ‘ “(Year) 
DECEASED: f OF 
(Type or Print) Ace hel SH b L ey DEATH: [( | £_ 49 a 
5. SEX: s ea OR q a a 8. DATE OF BIRT! 9. AGE last birthday:| Ir UNOER 1 YEAR| IP UNOER 24 RS. 
CE: A Months; Days | Hours | Min. 
Male White (Specify vorced 7/8/04 So j | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: K COUNTRY? 
even if retired): Padnter as Washington D, C. 


13. FATHER'S NAME: Samel W Shipley 14. MOTIIER’S MAIDEN NAME: 


Mary E. Engel 


15 Was Deceasep Evea 1N U.S. ArmeEo Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
ee no, or unk.)| (1f Yes, give war or dates of 


2 aes serviee) = pifeaieseiO. + Decedent 
18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ig, DEATH ’ Onset And Death 


cS x 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., 
HOMICIDE INJU. RY° ¥ ie ete) 


TIME (Month) (Day) (Year) (Hour) INJURY i ee | NOW DID INJURY OCCUR? 


Whiie at 
LUE. 3 


INJURY m. | Work 1) At Work 0 
22. I hereby certify that I attended the deceased from wl wl. Pe pert to 
pee on . lee 19S, and that death occurred at .........1.—. bra on es causes sty on the date stated above. 
NATURE (Degree or titie) DATE SIGNED 
wie: : Glenn "Dale Hospital 11/18/5) 
iAH (State 


i ecify> aa: f: F E' OF CEMETERY OR “Gt On | | Pomme (Gity, tqwn, oF count; in 
DATE REC'D BY LOCAL; REGISTRAR’ oy 5 RE! 
isis Talk [cs | ae len ine pipeigt fi DIRE aD Lhe te VT 2 ; A « 


10718 L755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.Wh 


1. PLACE OF JWATH: 


2. USUAL RESIDENCE (110OME) OF DECEASED: 


> 
| \ STATE i COUNTY o ot 

J os (If outside corporate limits write RUR. nd give nearest town) 
— 


item of information carefully. The correct 


Supply every i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
age is especially important. Physi 


VS. A15A - 5-53 


: please write the causes of death clearly and legibly. 


clans: 


TOWN / 
—t* 


7, he oe ] (If rural, give ition) 
eland Vleet folor 39S T- Mactaga G4 _ 


OR 


ava’ ct 
CITY (If puiside corporate JimiG/ 
OR 4 nearest toy~h) 77 
TOWN |) Haren Gp 

NO! fi 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: ri 
(Type or Print) | DEATH = i ae OE, 


1 pine ee es 8. DATE OF BIRTH: 9. AGE inst birthday:| IF UNDER 1 YEAR | If UNDNE 24 HN, 
Specs) VY A | 4-of Ue LF | oo alee 
li. 
e 3 


106. KE BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
IN) 3 OPNTRY? 


work done during 
even if retired): 


14, MOTHER'S 


yi. 


17. INFORMANT 
. 


ASED Even IN U.S, ARMED Forces 7] 
unk.)| (If Yes, give war or dates of 


se) 


16. SoctaL Securrry No.: 


18, MEDICAL CERTIFICAT: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO TI: 


INTERVAL Between 
Onset ann DaatH 


Immediate cause (8)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 


giving rise to the above cause DUE TO 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: j 20. AUTOPSY? 
Ate YetGFNoO 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., sod 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work () at work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Pf, Inspection §§, Inquiry #, and 


find that death resulted from: Natural causes [K, Accident 1], Suicide [], Homicide [1], Undetermined cause Q. 

IGNSTURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. //-/ 


(—) 
AINLY, .) 
impo’ 


VS. A15A - 5-53 


ibly. 


i 


item of information carefully. The correct 


ply every i 


please ales the causes of death clearly and leg 


jiclans 


MARGIN RESERVED FOR BINDING 


'H UNFADING INKSu 
rtant. Phys : 


ly 


® 


PLEASE WRITE PL. 


age is especial 


10719 * 10756 
MARYLAND TF ete SEP TeNTt or “HEAL TH—BALTIMORE, 18 Reg. noe 


sella! ave EXAMINER’S CERTIFICATE OF DEATH wo. Mal 


2, USUA: ESIDENCE (HOME) OF aie OR 
STATE, COUNTY 
CITY (It outside coyporate Jmits write BURAL and give ne 
TOWN, 


(if rural, give location) 


al 


* DATE (Month) (Day) (Year) 


DEATH VASE 19 J of 


6. ey Aad fo) ca pis BORD; Vs ie BIRTH: 9. AGE last birthday: | 1y UNDER 1 YRAR | TF UNDER 24 HRS. 
y (Specify. qe ee 1 AF9S Le 2 Cyr. Hoch Days | ose | Min. 


10a. VeUeE Ge — bh a 10b. Zag OF ea OR yy 11. BIRTHPLACE (State or foreign country) :) 12. be Ra WHAT 


13, FATHER’ ris 


15. Was Deceasep Ever IN U.S. ARMED FORCES }| + 
(Yee, no, or unk.)| (If Yes, me Gaels Se oe 


MARYLAND 
LENGTH OF STAY 
in fhis place) 


eS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


3. NAME OF 4 (First) (Middie) (Last), 
toe has DE a ANTHUR SMITH 


5. SEX: 


— 


service) 


17, INEORI T & ADDRESS: 
“<a 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause ied el... 


DUE T 


INTERVAL BETWEEN 


' Oyser anv Drat; 


Antecedent cause(s) 
Diseases or conditions, if any, _ ()-..f. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Seiad | 


TO THE DEATH BUT NOT RELATED 
ITION_CAUSING DEATH. ....... 


19a, DATE OF el 19b. MAJOR FINDING OF OPERATION 


20. AUTOP; 


/ re | YefNoO 
Zia, EXTERNAIPCAUSE WAS 2ib. PLACE (Howe, farm, factory, | 2ic. (Ci (Geynty) (State) 
PRIMARY (Wor CONTRIBUTING [] OF str, office bldg, ete., 
CAUSE OF DEATH. DNJURY 


2id. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRE: 2if. HOW DID INJURY OCCUR? 
Or | While at Not waite 1 | Caw ‘ 
ingury/ M. work (} at_work 
22. I hereby certify that I took charge of the remains described above,-held an psy nspection (ying 5 an 
find that death resulted from: Natural causes [], Accident PJ, Suicide (J, Hesnede O, Undetermined cause (). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Hef) 


(ON (City, Me or county) ale 


=, an 
a Ce 


MARGIN RESERVED FOR BINDING 


ap 


10757 
MARYLAND 1 07°20 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH rez viene. 77S. 


1. PLACE OF DEA: 


2 eee ee | K (HOME) OF DECEASED: 
COUNTY 


) 
€a¥4 2S manyuanp ee LA: county “7? (y Cp. 


cry is outaide <i << Tet write Ve Land Ph OF oe crry Uf outaide corporate limits, write RURAL sed give nearest town) 
ive n ig is place’ 
WN Jt fda lé f a) TOWN 4 ui su} / 
HOSPITAL OR A STREET (if rural, give = fon) > 
INSTITUTION OR ; y os ADDRESS es) eZ 
STREET ADDRESS hs € la ‘A He Seay : ALA KAUIMLaanGs = 
3. NAME OF (First) (Middle) Fa) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED } OF = 
(Type or Print) @ ayene® Doryel DEATH _// fi} = 195% 
6. SE 6. COLOR OR RAGE] 7 SINGLE, MARIIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 irs 
WIDOWED, DIVORCED, \ 19e¢ Fs pues Days Hours| Min. 
(Specify) (AQ PAled 
OGCUPATIONAGive kind of work | 10b. Kinp oF BusINEs3 OR Mm. HP cal b Ste ‘ors country) 12. CITizEN OF WHAT 
gan of ~wpriing, ife, even If retired) | INDUSTRY \) y, yee | oul 


TE. WAS DECEASED Ever IN U.S. Ammen Forces? | 16. Socia, Security No. 
a no, of unknown) | (If hy ne war or datcs of 
service) 


AME fv ‘ 14. MOTH: ee MAIDEN WANE 
i thats. Servet as Soe \ a 
., a 


F 
* . MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY Ge ote TO" DEATH 


Immediate cause Esa - és plone 


Antecedent cause(s) l S 
Iseases ditions, if ce eta 4 Ree ey set - 
Lets Mei ths abave iss i) et Gi: . 


IntervaL Be 


stating the underlying cause last, ot 
IJ. OTHER SIGNIFICANT CONDITION! 
Conditiona contributing to the death but an 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


O 
31. ACCIDENT (Specify) PLACE (llome, farm, factory, street, { (CITY OR TOWN) (COUNTY) xe 
SUICIDE OF nt dg., ete. 
HOMICIDE INJUR’ ; 
TIME (Month) (Day) (Year) (iour) TROURY OCCURRED How DID INJURY OCCUR? 
OF While ai Not While 
INJURY m. Work At work — 
22. I hereby t/I attended the deceased from... ..cc00 3 18 nite. . 19.5% that I last saw the deceased 
alive on. ps (O19. NG ae and that death occurred at.........4.. ! 7Acm., from the causes and on the date stated above. 
SIGNATUR ; An, (Degree or title) ” ADDRESS Fool oe f DATE SIGNED 
7 gn } 
(ae -D. 1209 ve | at at- ts” 
33. BURIAL, CREMATION ae WN. we OF CHMETERY OR CREMATORY | LOCATION (City, lown, or county) tate) 
6 ‘ 
“es (Sa Ur S Gs 9 tan Wa Ll Xb YAR ND ts hs. 
F B REC BY LOCAL | MEGISTRAR'S SIGNAFURE 24. EPNER 
Z / DOF (X A) | € I ama 


SH 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


lly important. Physicians 


ood 


‘VS. A15— 10-53 - 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especial 


tr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10758 
1072] CERTIFICATE OF DEATH Ree. Dist, No. oe 3... 


Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7s MARYLAND. STATE ly.wh. COUNTY 
Pes c 


City Cit putes fe Hautes Js LENGTH OF STAY CITYIIf outside, bitte limits, write BURAL Be give earest town) 

OR and nearest to’ in this place) 

TOWN 2 I: TOWN % 

HOSPITAL OR fy a STREET ftp “5 ae [ecatiom) 

INSTITUTION OR 2 ADDRESS 

STREET ADDRESS 

7 ’ 

3. NAME OF ee (Middle) (Last 4. DATE TMenth) (Day) (Year) 

DECEASED: 

(Type or Print) de : eS DEATH: ef ee 19 sf 
S. 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoER yearn | IF 


Iv UNOER 24 Han. 
Hours | Min. 


WIDOWED, DIVORCED, 
(Specify) : 


%. 


oa 


Hoes Days 


AS Dee [pig "| _€ 7_» 


10a. USUAL OCCUPATION (Give kind of| 108. ar OF. BUSINESS 11. BIRTHPLA as or icy —— 12. CITIZEN OF WHAT 
Aiuring most of forking life. ior Oa COUNTRY? 
Le Arta on | Z0RGO 


14. M ee nF ~ NAME; 


ers 74 


EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. Bg aaa & ADDRESS: 


fo, or funk.)] (If Yes, gi ar or dates 
of service) 


(a 


r = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH . ONSET AND DEATH 
Yad. I AIS 
IMMEDIATE CAUSE (A) 


DUE TO i 


ANTECEDENT CAUSE (S* 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. z Gh b pete. 
(co) 
tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
t/ . - YES oO NO i ae 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 


DISEASES OR CONDITIONS, IF ANY. (B) 
TO THE DEATH BUT NOT RELATEO TOTHE 
F 20, AUTOPSY? 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
OF INJURY 


2i€ INJURY OCCURRED 


21F. HOW DID INJURY SGCUN? 
While Not while 
at work at work 


the deceased from 7 2) ttn ES 2) that I last saw the deceased I last saw the deceased 


nd that death occurred at fou. from oe causes and_pn the date stated above. 
'D; ees 7 


ox SIGNE! 
Pe or egunty, State) 


M. 


22. 1 hereby certify, that I atten 


alive on ey 
SIGNATUR 
gt 


23. BURIAL, CREMAT 5 | 


MOYA fs) GiFY) 


DATE JHEREOF ly: 


/bf2- NH 
meas ee BY LOCAL a ae 


MARGIN RESERVED FOR BINDING 


10759 


MARYLAND STATE DEPARTMETT OF HEALT 


10722 CERTIFICATE OF DEATH peg. pia.no..77 


I. PLACE OF DEATH: su re RESIDENCE (HOME) OF ee 
COUNTY, comps NTY 
¥ MARYLAND 


fase (if outside corporate mit write “1 } and LENGTH OF STAY CITY ( outs jde corporate limits, write Tu) L arf 4 Give (jfearest town) 
tive negfest town) (in dass OR ; 
TOWN TOWN Arent ee SZ 
Te 2 Tes Bieta 
re Rl 
STREET ADDRESS Gyueepe X ta dietarial fs 3x03 Varn st 
3. NAME OF (First) (Middiey (Laat) | 4 DATE (Month) Way) (Year) 
hn Pang DEATH Vleu- 19s 


6. COLOR OR RACE 


7. SiN: E QUARRIED? 9. AGE last birthday | If under. I year |If under 24 bra 
« Months.| Days areal Min. 
yr | ft 2 
(Oa. rae OCCUPATION (Give kind of work i. 7 a¥, 15 oY or foreign country) 12, CITIZEN OF WHAT 
ne ing 1 of biphe g is even if Onee 5.0 
fi 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eel Dich) ocd Agur é Pw/A 
TZ Was Daa ya a ys ARMED dates of 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
es, no, Or unknown] year, dat of 
a service) AEP. o sp7. hk es 

18. ee CERTIFICATION InTeRvAL Betrwaen| 


J. DISEASES OR CONDITIONS DIRECTLY LEADI TO DE. 


( L, jaa OnseT ayo DmATH 
Heveees seat + = - 7. - oie 


Immediate cause @).. 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause > 
stating the underlying cause last 
11. OTHER SIGNIFICANT CONDITIONS” Betta 7 (he lave-axy 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


24% 
1b $ro 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
o Ye @ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny Cb.) : 
HOMICIDE INJURY, i 
Da: vif pate’ OCCURRED HOW DID INJURY OCCUR? 
dee (Month) (Day) (Year) (Hour) mre ihe | 
INJURY m._{ “Work At work #) 
22. I hereby certify that I attended the deceased from.......cccc0 sy 198 LS. 10. PY AR., 19.54, that I last saw the deceased 
alive on... 7 22S. 192Y, and that death sole at. “ m., from the causes and on the date Papo Dyes 
SIGNATURE ow) le) Poe DDRESS TE SIGNED 
Ww Beal: a a 


7B Le a rade Dor 2¢. itt 


Dae REC'D BY LOCAL |, REGISTRAR'S SIG oR S 
REG. 


ia OW oA rd 


NAME_O capt & C bain ey ON (City-fown, or county State)? 
RESS 
CE Te ET | 


L076) 


MARYLAND STATE DEPARTMETT OF HEALT# 
10723 CERTIFICATE OF DEATH neg. vin no. WAS... 
f Mt ) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF he 
COUNTY MARYLAND STATE Vitash; natn De: COUNTY 


CITY (if outside corporate Yimits, write RURAL and 


LENGTH OF STAY ee (if outside corporate‘limits, write RURAL and give nearest tows 
ne give pearest to: 
WN ‘. 4 


Oe) bee Pow Washinton j 


HOSPITAL OR 4 ar , give location) 
INSTITUTION 0 


Y STREET ADDRESS Eugene Le @ a Wemer: Hoshitn ADDRESS 1424 Hothvook St.N: E fy 


3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day, (Year) 
DECEASED OF 
(Type or Print) DEATH N . 199 ¥ 
5. SEX C JE iy 8. DATE OF BIRTH 8. AGE last birthday | If under. 1 year |If under 24 bra 
WI A d g Mon: =| D Hours id Min, 
“Male 6 \¥ 0 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusINESs OR 1. BIR HPLACE pe or Torstgn & ountry) 12, CITIZEN OF WHAT 
fe done di most of working life, even if retired) | INDUSTRY V TR 
Zz Teleqvaee Dbavatey A X 6 AdY 4, a, ASA: 
a 13. FATHER’S E 14. MOTHER’S MAIDEN NAME 
Zz Cha : Robert, Suttm 
<=} 16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socran Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 5 
a ws "Ao service) Les “Mvxs Caw\ Ww. owley 
S me . MEDICAL CERTIFICATION INTERVAL Between 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO” DEATH ONseT AND DEATH 
> ‘ 6 
a Hin battle Pause She hepicloapee eumowa a 
n 
a Antecedent cause(s) | Fai 
A 
. Dieu of matey, (9). CO GES hue Heat Fadure 
ing rise to the above cause . 
5 stating the underlying cause last Hy perten Sie Heart Disease ' 
= Il. OTHER SIGNIFICANT CONDITIO! 37 
= Conditions contributing to the death but not 
ral pee to the disease or condition causing death, 
ATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ oC Ye O No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) t 
- HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
5 a OF Whileat Not While 
INJURY Wok 0 At work 
+: a, 19S, to...46.. 14 ee ., , 195%, that I last saw the deceased 
o 
LF... ve . il from the causes and on the date stated above. 
Degree or title) ADD! DATE SIGNED 


ae C12. 2) Lee, Takombh, bed “ify, 
0 al Lpale ‘ 

DATE RECD BY L0C Rye nd —_ gaint ig liin aa VOR Ca 

Hi ta fer nes OS hE 


lof ery - : je - mao, weal 


MARGIN RESERVED FOR BINDING 


vs. ais—10-53 (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10761 
10689 CERTIFICATE OF DEATH Reg. Dist. No. DAS... 


1. PLACE OF pEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“" MARYLAND STATE Marylanduvre Petes Gee ig ° 
rporate ares rite RURAL, LENGTH OF STAY angie outside corposate limits, write RURAL and give nearest town) 


(in_this place) 
. 900° TOWN y le /} 
HOSPITAL OR pe iN Nu 2 ths 1 | 


STREET (if rural give location) 
INSTITUTION © 


. ADDRES: . 
STREET ADDRESS i ‘Sp Be ahhh, S522 GA oe £. = Qa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Morth) (Day) (Year) 


pecene., Lihde._Mmarre _“Jate. | Siam. Mov 1 ted 


S. SEX: 6. COLOR OR }7. SINGLE. MARRtED. 8. DATE OF BIRTH: 9. AGE last birthday, 


Dome Wve Specify) : ‘| Bees a 6 Sf aly yre. 


Oa. USUAL OCCUPATION (Give kind a 108, KI OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most R ia life, ORMNOUSTRY: vite € 
a 


even if retired): aah Aa 
14, MOTHER'S MAIDEN NAME: 


13, FATHER'S NAME: 


COUNTY 


city (it es 
OR and give 


If UNDER § YEAR, 
Months| Days 


lf UNDER 24 Has. 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


\We \ ber Chkwiy Tate 


1s. WAS DECEASED Ever IN U.S. ARMEO ForRCcEsT 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yen, no, or unk.)| (If Yes, give war or dates 
e of service) = —W SS a A 
1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) —sfocdae 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) ida psetaee 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—— 


20, AUTOPSY? 
YES oO NO (a 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
— 


21e INJURY OCCURRED 


Whil Ne ih 
OD i a adie 


22, I hereby certify that I attended the deceased from » 19, a3 an that I last saw the deceased 
alive on HAY! AS 1 19.9.9, and that death occurred ae 30M, from the causes and on the date stated above. 


wear ens «a 74 1h lee, i oa ek en dad /7~$- Z 


23. BURIAL, CREMATION.| DATE "19, 19° AME OF CEMETE RY OR CRE, Roan ob Ques 0 Go. wn, or iZ-5 yi 
REMQVAL (SPECIFY) 1984 Ne 
Dirac /9, f 6 


meet 1g 54 ei: "s ten ‘bbe Q). Wa (ther Pe PA j ae Tag 


21F. HOW DID INJURY OCCUR? 


— 


: please write the causes of death clearly and legib 


ally. ‘The correct 
ly. 


be 


ion car 


ipply every item of informat: 


ei 


‘ADING INK. Su: 


; WITH UNF. 


iy important. Physicians 


oS 
Zz 
— 
a 
g 
& 
m 
o 
& 
a 
{<2} 
> 
= 
=| 
n 
ic) 
] 
a 
oO 
io] 
< 
= 


PLEASE WRITE PLAINLY, 
age is especia 


VS. A15A - 5 - 53 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 
¥ 


pigitind 10262 
MARYLAN DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..co3. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE ’ COUNTY 


LENGTIL OF STAY CITY (If le corporate limits write RURAL and give nearest town) 
in thA place) oR a 
TOWN 
TIOSPITAL OR 


INSTITUTION OR : Ss ral, give location) 
STREET ADDRES: / 5 F95~ ACen 


3. NAME OF (Last) | ae ae (Month) (Day) (Year) 


DECEASED : 
3) DEATH {/— T- Ww, 


(Type or Print) 
SEX: WIDOWED, DIVORCED | 8. DA’ ‘OF BIRTII: | 9. AGE last birthday: | 1 UNDER 1 ymAR | IF UNDER 24 HRS. 
(Specif a- O-3 2+ 1 Months} Days | Hours | Min. 


Tos. USUAL OCCUP. OF BUSINESS OR | 11 BIRTHPLACE te or foreign country):| 12. CITIZEN OF WHAT 
work done dur} o Ys gover COUNTRY? 
e 5 Oa ‘ 


even if retired, 
eta MAIDEN NAME; : 
4% fas 


15. WAS Deceaseo Ever IN U.S. ARMED Forces | 16. GoCraL Secunrry No.: TANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of gr Papas 
‘ — Athen $2 Bnorhbarsy . 


service) — 
18. MEDICAL CERTIFICATION E 


E Interval Between 
L DISEASES OF eae DIRECTLY LEADING TO DEATH: ON@er Ato ‘Desiear 


ey / . 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. _.... 


20. AUTOPSY? 
. - J | Yes No wK 
21a. EXT! CAUSE WAS 21b. PLACE (Home, farm, factory, ic. (City or town) . (State) 
PRIMARY for CONTRIBUTING 0 OF strept> ap CLL, Q 
CAUSE OF DEATH. INJUR P Vol: 
21d. TIME (Month) (Day) (Year) ie) meciNsURy OCCUIRRED sy 7 


hile at Not whik 
INJURY work [1] an 4 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection PR Inauiry a, and 


find that death resulted from: Natural causes [], Accident ao Suicide , Homicide, Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Opas 7), Khu atts Wi M.D. ASSISTANT MEDICAL EXAM. Uf{- 7-5 
3. BURIAL, CREMATION, Sat = p NAME OF CEMETERY OR figs MATORY | LOCATION / City, to or county) ae (State. 
“4s Bid. 7 
ww 


MOVAL (Spegity) : of f 


bps} 4 ZF ct 
DATE "D,BY LOCAL RGISTRAR’S Si! art ry 24. FUNE 0 DIRECTOR Cc” ADDRESS 
A a 
sy Var pnolar LE Naru» Or- 92. _d 
? - rs ers are 


= ce 


A 


oO 
iS 
i=) 
‘S| 
ia) 
4 
° 
Ge 
a 
io 
> 
4 
3] 
n 
i] 
7 
& 
o 
ij 
< 
= 


=) 


VS. A15 — 10-53 > 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 1{)¢63 
10725 CERTIFICATE OF DEATH Reg. Dist. No. 231. 


rd. PLACE ee 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


county //ismea Wier STATE eee 
CITY -(If_gutside corporate limits, write RAL] LENGTH OF STAY CITYIIf outside corporate limits, _write RURAL and give nearest town) 
OR al ife ay em town) {in this plyce) OR 
TAS ras AL — TRS, 

i= A. 
ben ORD OR STREET (if rural give IGeation) 
INSTITUTION OR ADDRESS J id, 
STREET ADDRESS pen 5 Qo — ag i Se 


3. NAME OF Pde! aaiaie (Last) 4. DATE lonth) (Day) (Year) 
DECEASED: OF 3 
(Type or Print) On ar / ea DEATH: tm bye 2 19 S¥ 
3. SEX: 6. RACE}, RO ae 3D, DIVORCED . DATE OF IRTH: 9.AGE last birthday: JF_UNDER + YEAR | I UNOER 24 HRS. 
ay ' ia 
(Spea ) 2 y) 590 gx. é a gi] Daye | Hours, | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done durii ost. of working life, 
even if retired): ry 


108. KIND OF BUSINESS 


a eee 


11. BIRTHPLA 0 (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY, 


yw 
| 14, MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


13, WAS DECEASED EVER IN U.S, ARMED Forces? | 16.S0cIAL SecuRity No. | Dae boll INFORMANT & ADDRESS: — wreaks, a. Ce 


(Yep! no, or ol ut Yes, give war or dates a 
of acetic Hons. = 
? aah Se — F£720-G%SLNG 
18. MEDICAL e- |Prabelh INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To EATH. 
Vignes y , 
IMMEDIATE CAUSE (A) 


ONSET AND DEATH 
DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES QO 


21c. WHERE DID (City or town) (County) (Sta 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Sf Ree OCCURRED 
o Not while 
M. Me ooh: at work 


22. I hereby yyhe that I ia the deceased from FTE, at, ra 39. $s I last saw the deceased 
al 


alive URS 19° nd that death occurred at 22 «M, from the causes and << Oapy stated above. 


SIG E S ADB HESS 
7 m.D. 


TE SIGN Ey taf 
23) DATE THEREOF | NAME OF CEMETERY OR CREMATORY \Waevcde: LOCATION ert town, or cow wet nA 
~ 


21F. HOW DID INJURY OCCUR? 


23. L, CREMATI 


EMOVAL (SPECIF 


DATE REC'D. BY LOCAL TURE | 24. FUNERAL woh ag ll 


REGISTRAR hae 
1G ae, ee 2 SrA ot 1d 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10771 CERTIFICATE OF DEATH nas hee i “64 
I. PLACE OF DEATIL: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


GoM $ MARYLAND STATE county Yecea d, 
bite UENCE 3 corporate limits, write as. es aS Sys (If outside co; ite limits, write RURAL and give nearest towh) 

and.give nearest town) / {in this place a 
TOWN 4 WN We 
wes C Out PK & ae TO x A Say ee eee , Yr’ 


HOSPITAL OR STREET rural give location) 
INSTITUTION OR 7 ADDRESS 
STREET ADDRESS == f ame 


3. NAME OF (First) (Middle) |* DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) \ pn od, a DratH: at ou 3 wo SY 
5. SEX: 6. COLOR OR 7, SINGLE, MARRE 8. Bs OF TH: | AGE last birthday :| 1F UNDER 1 YEAR | I? UNDER 24 HRS. 
Fe RACE: (Spee)? phan Ae DIVORCE 7 Ss a sone bor Hours | Min. 


(Specify) : a ee a, 1%? % 
“Tes. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of workjng life, INDUSTRY: < UNTRY ? 
even If retired): ~, Yr2 


13. FATHER’S NAME: id. el MA nk 


B) Ls = as | E: ~ 
16 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & Diba 
fe — 
Ve |tervice) Ne \ ), Ren 
18. MEDICAL CERTIFICATION = 


(Yes; no, or unk.)| (If Yes, give war or dates of 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO se Onset And Death 
1 fF 
)&m 


Immediate cause @4y.. 


16. SociaL Security No.: 


Antecedent causes (s) 
eee jeoretens: lf any, Li) een Neeser 
giving r 0 the above cause 

stating the underlying cause last. DUE TO 


NF 


1Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not < 4, f 
related to the disease or conditlon causing death, 


198. DATE OF {oa | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


2 oY Ce Yes) Nopy 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg,, ete.) | 
HOMICIDE — INJURY 3 

TIME (Month) (Day) (Year) (Hear) / INJURY OCCURED 110W DID INJURY OCCUR? 

oF | Wi He at Not While | 

INJURY m. | Work 0 At Work C] 

22. I hereby certify that I attended the deceased from .Qusa...J..,19. SY, to. ., 19. SM, that I last saw the deceased 

alive on Nard... 19.4.9, and that death occurred at ..72.5.0...P., a Fn the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


‘e R CREMATOR TION at aoa town, 
tines SIGNATURE, oy FUNERAL aml ADDRESS 
: 4 


ine /éb/~ gee 


Qo 
Cet HM. By eben dB lite 3 ~ sy 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETER Li oF county) et 
REMOVAL, (Specify) Lies: 4-5 3 ab f/ . 


DATE REC'D BY LOCAL 
REGISTRAR_ 


‘A AVaung 


"Sl OT AON 


Tarai 


%e 


MARGIN RESERVED FOR BINDING 


VS. AI5— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0765 
10726 CERTIFICATE OF DEATH ahs eRe, aoe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— ‘ 
COUNTY. COS. seit 2s MARYLAND STATE Lid, COUNTY iA ‘ > 
ci at por corporate lintits, write RURAL ea OF STAY CITYUIf outside sorporate limits, write RURAL and give nearest town) 


(in this place) OR 4 
TOWN » 
pce 


and nearest tt 
Fown CBe a er 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, 90 © oe es Ga Cup a'4/ 


3. NAME OF emis (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gar bs Sh Thomas Death: / 16 rf 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] Ir unoen« vear| Ir UNDER 
ACE: WIBO , DIVORCED, 2 | Months| Days | Hours| Min. 
iate.\ Col, Sell)! Woo werl SA-3/-3 Z a | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS We Mie (State or foreign country) : 
work done during most of working life, 


¢ ¢ OR INDUSTRY: 
even if retired) 7 a Ay s-fe- Cemelar , /@ oS 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 


Uninoven Unknowa 


t8. Wag DECEASEO EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates 


Zé of service) 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE Cad 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. (eye 


12. CITIZEN OF WHAT 


aks ; 4 


16, SOCIAL Sucumity NO. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO [=] 


y 


— 

21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory.) 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


2IF., HOW DID INJURY OCCUR? 


SF to H-7G, wy that I last saw the deceased 


22. I hereby certify,that I attendéd the deceased from U-/S. 1g 
4M, from the causes and on the date stated above. 
Pas ae 8! 9) 
M.D. 


M. 


.., and that death occurred at 


SIGNATU! 


ATE THEREOF 
16~lb~ 5 Y 


alive on /, /@ 4 

=e 

23. BUR REMATION, NAME OF CEMETERY OR GREMA = di ng wh, OF Uf. @/- a 
(REMOVAL \isreciry) 

DATE REC'D BY LOGAL 


REgEY we eY 


a. Ss oD: ie s wera nig afew ae Fn 


) 


4 
VS. A15 — 10-53 ® 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu ly. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


:. LO fbb 


FIVE (LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No@03/.... 


1. PLACE OF ae 2. USUAL RESIDENCE pad OF DECEASED: 
COUNTY ae MARYLAND STATE In ory : COUNTY 
eae utside ac limits, write’) RURA pa OF STAY CITY(If outside corforate limits, write RURAL and fe” nearest ae 
Th ooo Nearest fown) {in this place) OR f 
SERA LL Lie TOWN a, re 
HOSPITAL OR STREET (If rural fee Bory | 


INSTITUTION OR 
STREET ADDRESS ff 4en<r/ 


A ADDRESS 
re ae er ik. ar rae EP 
3. NAME OF (Firs! ( 
DECEASED: ae 4 
(Type or Print) 


iddle) Bie | 4. DATE pio (Day) (Year) 
OF S¥ 
S57 ~~ DEATH: # LLY, x 19 


5. SEX: 6. COLOR OR |7. ARGE BM oWERGeD, @. DATE OFVBIRTH: \9. AGE Inot birthday] Ir UNoER 1 Year| Ir UNOER 24 HRs. 
: , DI = 
a Yopeat ' aa 1885 ay, yrs. ee nee eel ba 
HOA, USUAL OCCUPATION (Give kind of 10B. KIND OF ‘BUSINESS 1: BIRTHPLACE te or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = 
13. FATHER’S NAME: 7 14. MOTHER'S gt NAME: 
e e 
18, WAS DECEASEO EVER IN U.S, ARMEO Forces? | 1€. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates 
of service) ” 
18. MEDICAL CERTIFICATION Ek, INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET ANQ DEATH 
o- FARK y I th: 
IMMEDIATE CAUSE (AD 7TTE pr AY UL oF 


DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) LO — 
GIVING RISE TO THE ABOVE CAUSE nue 1. 
STATING UNDERLYING CAUSE LAST. 


% 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF a 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes mm No [= 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— = 
214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ate INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


to eat 1 , that I last saw the deceased 


rare £9... , and that death occurred at Sy date stated above. 
DATE SIGNED 


M. 
22. 1 hereby certify that I attended the deceased from 


DAT fs ae OF ne ey i 4 


“lads¥ 


(da 
ISTRAR’S. a RE yi Vas 51 i OR g ae nd, ; 


. CREMATION, 
OVAL As: 1FY) 


g 
a) 
£ 


M 


is especially important. Physicians: please write the causes of death clearly and legibly. 


28 (. 
Se RESERVED FOR BINDING 


4 PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 1 () 76 4 
2411 N. Charles Street, Baltimore 


10772 CERTIFICATE OF DEATH 


ai PLACE OF DEATH: 5 B. USUAL git lt OF DECEASED: 
Prince George's Se inert Marylan COUNTY By, Geo's 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte iimits, write RURAL and give nearest town) 
oe givo neagest town, x (in this place) Cee Oxon Hill : 
TSTEEON on 3 bee el re 
STREET ADDRESS aS 5557- Livingston Road S. E. 
3. LEAS & (Firat) (Middle) (Last) 4. Pgs (Month: (Day) (Year) 
Pee Bane) HAZEL J. UNDERWOOD OF oy Nov. Sth. by 
& SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under J year |If under 24 hra 
WIDOWE D, Months | Days | Hi Min.” 
Female White (Sonctty) MEY LEED. ie. e. 4-1907 hé con | Saif 
LD LES 8 Ce Cie ee CED dane sire Wee KIND oP BUSINESS OR ll. BIRTHPLACE (State or foreign country} | 12, Coe or WHAT 
one during mo; it working @, even If ret USTRY 
Housewife Belifonte, Pa, MUSA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Noah 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (it yes, give war or dates of 


Minnie Elda Auman 
16, SocraL Secuaity No. | 17, INFORMANT AND ADDRESS * 


fix service) None Clyde S. Underwood —5557 Livingston Roa 
i 18. MEDICAL CERTIFICATION iad 


INTERVAL BerwHen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEraTH 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause @)— 


1p Gare ft: .___..__..... | } il 


Antecedent cause(s) 

Diseases or conditions, if any.  (b)..-.._. 
giving rise to the above causa 

stating the underlying cause last 


{c) 


INJURY»: 


PR a ai Na 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- Yea No 
21, ACCIDENT {Specily) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 3 


HOMICIDE 


“IME (Month) (Day) (Year) (Hour) | Mia OCCURRED | HOW DID INJURY OCCUR? = 
OF While at Not While 
INJURY m. Work O At work D 
22, I hereby certify that I attended the deceased trom. Ain8..AAA 19.5 Yeo... AAA 9.S¥ tat I last saw the deceased 
4 
alive on........ x cane es, 19.54 and that death occurred at........ nem. from the causes and on the date stated above. 


23, BURIAL, CREMATION 
watay Ome 


DATE REC'D BY as 


(Degree or title) 


St SA4mwsv 


LOCATION (City, town, or county) State) 


met ichmond, Virginia 
S FONERAL Dini DIRECTOR et BE 


REGISTRARS SI 2 DDRESS 
BEE) mr €-/ LS dee fhe i sire fi 1661- Good Hope. Road,S.E. 
, Lest F Com phif : SEAT USN Leow 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PL, 


on 
wn 

1 
ie} 

1 
< 
a 
a 
g 


- 
+ eines 
ys he-€orrect 


ial 


_@ 


tem of informatio: 
f death clearly and le 


i 


P. 


WITH UNFADING INK. Su 


ply every 


LY, 


please 


cially 


age is espe 


the causes o: 


rtant, Phys: 


bly. 


ite 


wrn 


iclans 


impo: 


marvuAwes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 negli 68 
Meek EXAMINER’S CERTIFICATE OF DEATH wo...%¥S.... 


%. USUAL RESIDENCE (HOME) OF DE 


MARYLAND STATE 


LENGTH OF STAY CITY (if outside corporate limits write RURAL and giv 
din this piace) OR 


RAL 


TOWN S 
HOSPITAL OR STREET i locatiogh; 
INSTITUTION ADDRESS OLS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(fa | DEATH [f- 3 - 19 o 


DECEASED; 
(Type or Print) 
7. SINGLE, MARRIED, . DA’ OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR J IF UNDER 24 TRS. 
WIDOWED, DIVPRCED, 7 7 es Days | sow | Min. 
yrs. 
12. CITIZEN OF WHAT 
‘OUNTRYT 


ale (Specify) : Se pre b-/0- 


10a. USUAL OCCUPATION (Give kind of | 10b. ipesiRY ss OR | 11. BIRTHPLACE (State or foreign country): 


work done duri ost of work . life, 
even if retire 


14. MOTHER'S 


15, as Deczasep Ever IN U.8/ARMED FORCES?) 16, SoclAL SecuRITY No.: 


(Yer, no, or unk.) (If Yes, or dates of 
rr service) 4 p= 
ae 


18. MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS: 


= 


Interval BETWEEN 


1 perc OR CONDITIONS DIRECTLY LEAD, ONser anp DeataH 


Immediate cause (9) he eg 
Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) swe. 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ... . 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO:! 20. AUTOPSY? 
= Yes] No 
21a. EXTERNAL CAUSE Wien 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIB GO OF pea vffice bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) He. mune OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ab Inquiry $7, and 


find that death resulted from: Natural causes $f, Accident), Suicide , Homicide [1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i, DEPUTY MEDICAL EXAMINER ir 


Lothn Nek ae ve baa Ah M.D. ASSISTANT MEDICAL EXAM. z 
Seay Me! ME OF CEMETERY OR GRR ?PORT LO Pes, ity, town, gr county, 5 ite) 
i nap | y 
DATE eee BY LOCAL REGIST. "S si@y ey fh 2 RAL DIRI RESS 
pas) 55H awe no 7 ieaaobe. ee 
. Oa 5 


ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 


ie correct age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10769 
2411 N. Charles Street, Baltimore 


10773 CERTIFICATE OF DEATH eg. no. 4ST 


ed 
I. Eee e EATH* ray oeUaL RESIDENCE (HOME) OF DECEASED: 
NC LE PLLA tg Z= SD vMaryuAND nD By 
GETY Ai outside copporate limita writs RURAL and] LENGTH OF STAY || CITY Uf ouyside/eorporaia lalla, write RURAL and give nearest town 


place) 


OR 
INSTITUTION OR 
Neu ON OR. SPD 


” DECEASED Ady | oe 
(Type or Print) ERT WASHINGTONM\ Stara 
B. SEX If under I year )Ifunder 24 hra, 


MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
WHORCET? 


gtccell| Dayu pS 


of work 


t 
LOR 


LLLP 
17, INFORMANT 


jE | Vac nvaT en 


&, 
Ate, n0, known) | (It Mes give war or dates of 
servi ice) — 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
} 


ING TO DEATH “4 
j 4 < 
Immediate cause 0 ana ALLEL PI? PPV ‘a. yp 2. S7atce Etaoin 


pecs, © Maile ARTHBI GS 
(2) ee 


giving rise to the above causa ; a 
7 Oo - LA rewnie, 


stating the underlying cause last, 
(c) 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ra ———— 
‘6 id Yes 
21. ACCIDE! (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE oo OF Fie bidg,, ete)” 
HOMICIDE INJURY : 


ee (Month) (Day) (Year) (Hour) 
a ee al 
INJURY m. 


—<—<—<—— 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While eee_“—_' '"_ercere*m—_— $$ —_ 
Work O At work 
MA f, to4 Va. in, that I last saw the deceased 
7, and that death occurred at llthes .m., from the causes and on the date stated above, 


DATE SIGNED 
eo ee 
Mi Ne OR CREMATORY LOG 
A 4 4A 
a 6 a IF BAT Abed (4 


dC im c 


ee 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 3 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


correct age is espetially important. Physicians: 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ibi | 
10728 CERTIFICATE OF DEATH Reg. Dist. No. / Sake 
PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Poses s/f MARYLAND STATE COUNTY Foie; 1 
CITY (If outside oa . write RURAL ar” OF STAY Sey outside Wan iimits, =" RURAL and yr nearest’ town) 


OR ive paren: t ier) (in this place) 
I or ee TOWN Ay tl so, ‘We, 
HOSPITAL OR STREET (If rural tie location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SHo o-3 BY Cove. 5 
= [urn i? —_— 
{miadiey 


4. DATE onth) (Day) (Year) 


NAME OF First) (Last) 
DECEASED: oF 
(Type or Print) — eed DEATH: 7 Jd: tov of 
5. : 6. COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday] #7 UNOER 1 vean| 
nee 


> Ir UNDER 24 Mme. 
WIDOWED, DI VORCED, 
(Specify) : Vike ~/ 9-364 a ss Months Hours | Min, 
108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


10a. USUAL OCCUPATION (Give kind of 
setley. ve Vargbin f 


vj 


Days 


12. CITIZEN OF WHAT 


57.8 ot : 


work done during of workipg life, 
even if retired) Zor ‘ DB > 
14. MOTHER'S MAIDEN NAME: 


13. FATI pals NAME: 
ee Ra : 
13. WAS DECEASED Ever IN U.S. ARMED Fdaéest 18. SOCIAL Smcunity No. 17. INF ANT & ADDRESS‘ 
(Yes, no, or unk.) (If Yes, gi war or dates - 
Zhowp. Kiengle , 


- + of service) 
iw 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 ntl 


f 
f} 


“o 
avy ’ ji ie ae 
53x : : 
ak, allt CAUSE (3) g ud Lexan eA OM, 
ANTECEDENT CAUSE (8° aes 4 ’ Peay 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. MA OF OPERATION: 198. MAJOR FINDINGS OF OP PERATION 20. AUTOPSY? 


p ; 
/953-] | Astrnoret ¢ Dipetder - ves] Ne” 
21a. ACCLOENT WAS UNDERLYING [1] 218. PLACE (Homie, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby rye that I attended the deceased from ¥*//4.- 199-4 to. Up wa #2, 1% Y , that I last saw the deceased 


alive on ... Wht. {. 195%, and ie death occurred at 117A, jan the causes and on the date stated above. 


SIGNATURE HE Ub. hey otal: Fs DRESS ah op SIGNED 
y= 
Mts Wt-otate mp2? CC vege ad stsrbel, My d-le-19SY 
23. B MOVAR Grecieny rey DAT; Vel 07 ai NAME OF CEMETERY OR GREMATORY nm, or (cl (State) 
BRET Tad | Blend 

DATE REC'D BY LOCAL p ai 1. rer |x eects ee 


wey RAB 


TO 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
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1. PLACE OF DEATH: ‘ ~ 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ é 
COUNTY Prince Geo es MARYLAND STATE Dd, COUNTY / Mace Fence cs 
CITY (If outside corporate limita/write RURAL! LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


OR OR \ 
TOWN (Y S/S. apeheitd La zfage. Cty A 
HOSPITAL OR . STREET (if rufal glve location) 
INSTITUTION OR 


STREET ADDRESS 47 Beary os’ Ceaetal ee 00-09 Far weed! SHree/- 
( 


3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Ai . or 
(Type or Print) Fhoy o EWN ING NS} tte, Sn an peatu: “/ _ 36 19 a 2 
6. COLOR OR |7. SINGLE. MARRIED. 9, AGE last birthday| tr unoen 1 vean| Ir uNoER 24 Uns, 


Sy PSEX: 8. DATE F BIRTH: 
RACE; WIDOWED. Waele, 


Months 


Days” 


Hours Min. 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND’ OF BUSINESS 11. BIRTHPLACE (State or foreign country) ; 
work done during most of working life, IN stay COUNTRY? 
9 lea Y.S.A. 
13. FATHER’S NAME: 2 
, F pry are 
is, Wag DeceAsco Even In U8, Ando béncesr 17, INFORMANT & ADORESS: CoWag, OY, eh > 
2 pe nae 
- of service) 2 Vesse Wer dara (Brovhe ) ws “ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(hdd y Cearchcs ~ 
IMMEDIATE CAUSE (a) = ———— 
DUE To 
ANTECEDENT CAUSE (8 Ce 
GIVING RISE TO THE ABOVE CAUSE DUE To . 
STATING UNDERLYING CAUSE LAST. 
(cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


SVate_|__ White |_"mei Ang/, Vow. 1898 e-2 wh 
12. CITIZEN OF WHAT 
if tired) ; 
even retired) Cpecrofor we. ere, 
14, MOTH a MAIDEN NAME: 
2 & Menes 
16. SOCIAL Sacumity No, 
(Yes, glo, or unk.)] (If Yes, give war or dates 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS, IF ANY, (BD) 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


rg 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yves (e] NO cy 


21c, WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 


Whil Not whil 
‘aie ad M. at OEK CO BERS . 
22. I hereby certify that I att the deceased fro! . 7 1g, , to 4 G, 19 be I last saw the deceased 


alive on tf 2S 


and that death occurred at 70 AM, from the causes 8 the date stated above. 


SIGNAT ESS 'E SIGNED, 

MewR- U Lops} 

23, RIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR MY LOCATJON (Cig, téwn/ or county, tate) 
MOVAL SPECIFY) §. a DraacV 7 

2hI4 entetes Colman / 


PUN B ris’ GISTRAR'S .SIGNA RE Ey JUNERA' PIRECTOR Ny rs ee ip 
Irs = ¥ Z od "Cuacha, Le, Wye 


correct age 
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MARYLAND STATE DEPARTMENT OF HEALTII i () 7 72 
1 0774 2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND oer) 
CITY (i outside corporate limite, write Rl and) LENGTH OF STAY || CITY Ul optaldo e@<gorate limite, write RURAL and give nearest to 
give nearest town) OR ite 
TOWN $ lA 

HOSPITAL OR STREET T rural, give locapion) 

INSTITUTION OR Noo. ADDRESS be ape 

STREET ADDRESS 6S SB OW Of et JI ov he 
3. NAME OF First) (fiddle ast). | 7. DATE (Monthy (ay) (Yeer) 


DECEASED DEATH Aon, 19S P 


= 
(Type or Print) Wie $ & 
8. DATE OF BIRTH 9. AGE last birthday } If under | year ;If under 24 hra. 
es Days aie Min. 


nk Fi] -Z = SBS yr 
10s. USUAL OCCUPATICN (Give Kind of work| 10h. Kino Or BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12 Cinizen oF Waar 


done during most of vorking life, even if retired) COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S DEN NAME 


: oa | Un How 


Re WAS. Drorasen ake ue. ARMED yo 18. Social Security No. | 17. INFORMANT AND ADDRESS 
no, or unknown. ive war or @! . 
(Yea, no, | year, ; > 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ld x 
Immediate cause (0) ~~. Seheet 


“Antecedent cause(s) 


Disenses or conditions, if any, (b)}_.. dh 
giving rise to the sbove cause 


stating the underlying cause last 


ers 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseese or condition causing death. 


Pe a a a: Le 
192. DATE OF OPERATION 19%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ts Yea O No O 
a a LT UNO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY STATE, 
SUICIDE OF office bldg., ete.) y : } : ] 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED THOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Worl At work 1] 


22. I hereby certify that I attended the deceased from.: old 1990.7 that I last saw the deceased 


cf i 19v7, and that death occurred at. L224 on, from the causes and on the date stated above. 
(Degree or titie) ADDRESS 


DATE 
Be io = 
DALE REOD DY 


MARYLAND STATE EE fhe 


} 10730 CERTIFICATE OF DEATH te. diene 
oe I. PLACE OF D J 2. veya RE ENCE (HOMIE) OF PECEASED: ~ 


COUNTY 
MARYLAND 
L and | LENGTE OF aS 
y) 


CITY (If outside corporate. 
OR give nearest town) 
TOWN 

TIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME on (Firat) fiddle) (Last) 4. je (Month) (Day) ry 
(Type or Print) ELIZABETH INS. Witt/a | DEATH “ ca. or ee 


5. Fleurnate 6. LOB OR RACE | 7. SINGLE, MA¥RREOD, 8 5 0. LAS 9. AGE last 2 forte es ko a ee 
‘ont! ays ours: 
(Specify) : /, fl- Kt ee /o-/ $6 2 yrs. i E | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 5 reign (a 12. CITIZEN WHAT 
done during most ofporking life, even If retired) | INDUSTRY Country? 
. 


13. FATHER'S 


15, Was DECEASED E' In U.S, Anmep Forces? | 16. Socran Security No. 
Y. known) F(If year, AS war or dates of | 
ice) 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATE 
Immediate cause (@).. CAA Le 7 ~  RBUETAL FEA 


Antecedent cause(s) 


» MARGIN RESERVED FOR BINDING 


oe " 
Diseases or conditions, if any, (b).... dee 
giving rise to the above cause ’ 
stating the underlying cause last " e 
II. OTHER SIGNIFICANT CONDITIO! oe 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. Bl ante tals See 
19a, DATE Ba 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
sx f vo oie 
a } 2. Ee ae (Specify) PLACE (Home, farm, factory, strest, | (CIPY OR TOWN) (COUNTY) (STATE) 
DE OF gree bidg., ete.) : 
HOMICIDE INJUR i fr 


TIME (Month) (Day) (Year) (Iiour) INIURY OCCURRED 
‘While at Not While 


OF 
INJURY Work At work (1 _. 


DATE eee BY LOCAL 


al Cog = pl 


he MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatién care 


ww 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH 


10775 


10774 


Reg. Dist. No..... ds ere: 


i. PLACE OF DE, Cig 


shail ae MARYLAND 


2. 


Ones (If outside corporate Jimit 
and givgsnearest to mn) 
TOWN 


x RURAL oe ei STAY 
2 


TOWN 


USUAL RESIDENCE (HOME) OF DECEASED: 

fo 
STATE PW: Lea, 
CITY (if outsideLosporate limits, write RURAL and give nearest town) 
OF Rey LL “fie y4 ee 


HOSPITAL OR STREET (It yura| ive pe 
INSTITUTION OR ADDRESS - 
STREET ADDRESS VALI Hd - Lae AY 
3. NAME OF (First! (Middl (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TEAM WET TE ep Aiewiams Deatn: NOV ay 19 54+ 
6. SEX: 3. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


‘WIDOWED, DIVORCED, 
Zen USoeei) /U) erare 


Qetihir. as, 1886 


3| IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


6S 


YTB. 


Ha. USUAL OCCUPATION..Give kind of 10b, eee OF BUSINESS OR 
work done during most of working life, IN YA 
even if retired): 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


COUNTRY? 
aAa-S O. 


Baltimore.» JHA 


13. FATHER’S NAME: 


MM Cah 


14. MOTHER’S MAIDEN 


AME: 


15 Was Deceasep Ever IN U.S. ARMED nS? 


ites of 


/ADDRESS: 


Tc Sone Sey wai eg 17 9Ul lh diye Lhighe MK. 


(Yes, po, 9 unk.)| (If Yes, give war or 
j 18. MEDICAL a pte 


service) 
ri DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


le / t 
wed cause (a) oS 1O)\ be Fur | 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


tb) ..! 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


ik 


Canumoma, Stomek- hiver METASTS6s | 


Interval Between 


Onset And Death 


Head! Dis. 


19a. DATE OF OFERATION: ¥9. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY f 
‘2 | Yes No) 
23, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF op bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Suaer OCCURED HOW DD INJURY OCCUR? 
OF | White at Not While 
INJURY m. | Work (1 At Work 0) 
22. I hereby certify that I attended the deceased from be fs (2....,19. £4, to IL[M..........., 19%, that I last saw the deceased 


alive on Ad he 


(Degree or title) 


ae ae and that death occurred at wae AM. 


., from the causes and on the date stated above. 


23. 
AL <( yeti iid 


ABMISE 


DRESS OD ri IGNED 
Soa Age tas li 
DATE THEREOF ME Maun wee ORVCREMATORY ;, town, oF count (State) 


eae 217) i RECD BY LOCA REGISTRAR’S SIG | Arennd- 
ih Ot — ig 
SV1D,14 


( = 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 
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10732) oerTIFICATE OF DEATH ste. pial Rais te 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Roun eg Geog ee MARYLAND state (Mapa land county Abince Geok: 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside en limits, write RURAL and lie nearest 
OR and give nearest town) (in this place) OR 
TOWN 


Chese edu ea Bian haw sue xe 

HOSPITAL OR STREET rurai give location) 

INSTITUTION OR ADDRESS 
STREET _STREET ADRESS (2. 1 Gea- Geu. these 


‘3. NAME OF | (Firat) ye (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) ob Bog Wells DEATH: (Uov Tf 19 SY 
5. SEX: 6. COLOR OR SINGLE. MARRI 8. DATE OF BIRTH: 9. AGE last birthday| Jr UNDER s vean| ip UNDER 24 HAG, 


DOWED, DIVORCED. 


Hours Min. 


Months| Days 
ee Color Cboecity ugle &@ floo ¥y == weil, | ee pas 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign count! ips. 
work done during most of working life. OR INDUSTRY: - COUNTRY?” a 
even if retired): fe § 


14, Tony. MAIDEN NAME: 


_ Benes Baoou — 
17, INFORMANT & ADDRESS: 


Puther  - 46 above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME: 


Ltfs 


te. Wan DECEASED EVER IN U.S, ARMED Fonces? | 18. Social SECURITY No. 
(Yes, no, or unk.)}| (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE . tA) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES w nol] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Monthy (Day) (Yeer) (Hour) [ 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi! Not while 
M. at Ba at work 
22. I hereby certify that I attended the deceased from WO milo 95 ¥ to . Pulp , 198 ¥that I last saw the deceased 
alive on .. ie wows ED, oe and that death occurred at <7. 54EnM, from the causes and on the date stated above. 
er, ae, ess DATE SIGNE 


Lge obs M.D. e5 4 fas tL wy, 
ore eK Loackerde DATE/THEREOF | AME OF CE TERY OR R (City, tow: ? ) tate) 
REMO (SPECIFY) {/ 

the Lge [5A rin 20 a7 


DAL 
rs REC'D ,BY LOCAL | ABGISTRAR'S SIGNATBRE a 
REGISTRAR 


